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DEPARTMENT OF DEFENSE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DEPARTMENT OF TRANSPORTATION
WASHINGTON, D.C.

March 10, 1986

FOREWORD

This Regulation is issued under the authority of DoD Instruction 6010.8,
"Administration of the Civilian Health and Medical Program of the Uniformed
Services (CHAMPUS)," October 24, 1984. It corrects typographical errors, updates
references, and incorporates substantive coordinated or mandated changes issued
since its original publication. 1Its purpose is to prescribe uniform policy for
the worldwide operation of CHAMPUS, and to provide guideline: for an equitable
delivery of authorized health care benefits to all beneficiaries.

DoD 6010.8-R, "Civilian Health and Medical Program of the Uniformed Services
(CHAMPUS), " January 10, 1977, is hereby canceled.

This Regulation applies to the Office of the Secretary of Defense (0SD), the
Military Departments, the Organization of the Joint Chiefs of Staff, the Unified
and Specified Commands, and the Defense Agencies (hereafter referred to collec-
tively as "DoD Components"), the U.S. Coast Guard (CG), the Commissioned Corps
of the U.S. Public Health Service (USPHS), and the Commissioned Corps of the
National Oceanic and Atmospheric Administration (NOAA) (hereafter referred to
collectively as the "other Uniformed Services").

This Regulation is effective immediately and is mandatory for use by DoD
Components, CG, USPHS, and NOAA.

Forward recommended changes to this Regulation through channels to the
Director, OCHAMPUS
Aurora, Colorado 80045-6900

DoD Components and the other Uniformed Services may obtain copies of this
Regulation through their own publication channels. Other Federal agencies
and the public may obtain copies from the U.S. Department of Commerce,
National Technical Information Service, 5285 Port Royal Road, Springfield,
VA 22161.




Records responsibility for this Regulation is assigned to the Department of
Defense. This responsibility includes the retirement of records and the
publication of changes.

William Mayer, ¥.D.
Assistant Serretary of Defense
(Health Affairs)
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o Edward N. Brandt, Jr., M.D7
Assistant Secretary for Health
Department of Health and Human Services

Adhiral James S. Gracey
Commandant, United States Coast Guard
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CHAPTER 1
‘ GENERAL PROVISIONS

A. PURPOSE

This Regulation prescribes guidelines and policies for the administration
of the Civilian Health and Medical Program of the Uniformed Services (CHAMPUS)
for the Army, the Navy, the Air Force, the Marine Corps, the Coast Guard, the
Commissioned Corps of the UJ.S. Public Health Service (USPHS) and the Commis-
si.ned Corps of the National Oceanic and Atmospheric Administration (NOAA).

- B. AFPPLICABILITY

1. Geographic. This Regulation is applicrable geographically within the
50 States of the United States, the District of Columbia, the Commonwealth of
Puerto Rico, and the United States possessions and territories, and in all
foreign countries, unless specific exemrptions are granted in writing by the
Director, OCHAMPUS, or a designee.

2. Agency. The provisions of this Regulation apply throughout the
Department of Defense (DoD), the Coast Guard, the Commissioned Corps of the

USPHS, and the Commissioned Corps of the NOAA.

C. AUTHORITY AND RESPONSIBILITY

1. Legislative authority

Q a. Joint regulations. 10 U.S.C., Chapter 55 (reference (a)), author-
izes the Secretary of Defense, the Secretary of Health and Human Services, and
the Secretary of Transportation jointly to prescribe regulations for the admin-
istration of CHAMPUS.

b. Administration. 10 U.S.C., Chapter 55 (reference (a)), also
authorizes the Secretary of Defense to administer CHAMPUS for the Army, Navy,
Air Force, and Marine Corps under DoD jurisdiction, the Secretary of Trans-
portation to administer CHAMPUS for the Coast Guard, when the Coast Guard is
not operating as a service in the Navy, and the Secretary of Health and Human
Services to administer CHAMPUS for the Commissioned Corps of the NOAA and the
USPHS.

2. Organizational delegations and assignments

a. Assistant Secretary of Defense (Health Affairs)(ASD(HA)). The
Secretary of Defense, by DoD Directive 5136.1 (reference (b)), delegated
authority to the ASD(HA) to provide policy guidance, management control and
coordination as required for CHAMPUS, and to develop, issue, and maintain
regulations with the coordination of the Military Departments and consistent
with DoD 5025.1-M (reference (c)). Additional implementing authority is
contained in DoD Directive 5105.46 (reference (d)).

b. Department of Health and Human Services. The Secretary of Health
and Human Services has delegated authority to the Assistant Secretary for
‘ Health, DHHS, to consult with the Secretary of Defense or a designee and to




approve and issue joint regulations implementing 10 U.S.C., Chapter 55
(reference (a)). This delegation was effective April 19, 1976 (41 FR 18698,
May 6, 1976).

c. Department of Transportation. The Secretary of Transportation has
delegated authority to the Commandant, United States Coast Guard, to consult
with the Secretary of Defense or a designee and to approve and issue joint
regulations implementing 10 U.S5.C., Chapter 55 (reference (a)).

d. Office of CHAMPUS (OCHAMPUS). By DoD Directive 5105.46
(reference (d)), OCHAMPUS was established as an OSD {field activity under
the policy guidance and direction of the ASD(HA). The Director, OCHAMPUS,
is directed to execute the following responsibilities and functions:

(1) Supervise and administer the programs and missions to:

(a) Provide technical direction and guidance on organiza-
tional, administrative, and operational matters.

(b) Conduct studies and research activities in the health
care area to assist in formulating policy required to guide OCHAMPUS in carry-
ing out its programs.

(c) Enter into agreements through the Department of Defense
with respect to the Military Departments or other U.S. Government entities, as
required, for the effective performance of CHAMPUS.

(d) Supervise and administer OCHAMPUS financial management
activities to include:

1 Formulating budget estimates and justifications to
be submitted to the Deputy Assistant Secretary of Defense (Administration)
(DASD(A)) for inclusion in the overall budget for the Office of the Secretary
of Defense.

2 Ensuring the establishment and maintenance of
necessary accounting records and the submission of required financial reports
to the DASD(A).

3 Ensuring the effective execution of approved Dbudgets.

(e) Contract for claims processing services, studies and
research, supplies, equipment, and other services necessary to carry out the
CHAMPUS programs.

(f) Monitor claims adjudication and processing contracts to
ensure that CHAMPUS fiscal intermediaries are fulfilling their obligations.

(g) Convey appropriate CHAMPUIS information to providers of
care, practitioners, professional societies, health industry organizations,
fiscal agents, hospital contractors, and others who have need of such intorma-
tion.
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(h) Collect, maintain, and analyze program cost and utili-
‘ zation data appropriate for preparation of budgets, fiscal planning, and as
otherwise needed to carry out CHAMPUS programs and missions.

(i) Arrange for the facilities logistical and adminis-
trative support to be provided by the Military Departments.

{j) Execute such other functions as appropriate to admin-
ister the programs and missions assigned.

(2) Direct and control the office, activities, and functions of
- OCHAMPUS Europe (OCHAMPUSEUR).

NOTE: The Director, OCHAMPUS, may also establish similar offices
for OCHAMPUS Southern Hemisphere (OCHAMPUSSO) and
OCHAMPUS Pacific (OCHAMPUSPAC).

(3) Develop for issuance, subject to approval by the ASD(HA),
such policies or regulations as required to administer and manage CHAMPUS
effectively.

e. Evideonce of eligibility. The Department of Defense, through the
Defense Enrollment >ligibility Reporting System (DEERS), is responsible for
2stablishing and maintaining a listing of persons eligible to receive benefits
under CHAMPUS. Identification cards or devices bearing information necessary
for preliminary evidence of eligibility, subject to verification through Lhe
O DEERS, shall bPe issued to eligible persons by the appropriate Uniformed Service
(Do 1341.1-M, reference (e)).

D. MEDICAL BENEFITS PROGRAM

The CHAMPUS is a program of medical benefits provided by the U.S. Government
under public law to specified categories of individuals who are qualified for
these bepefits by virtue of their relationship to one of the seven Uniformed
Services. Although similar in structure in many of its aspects, CHAMPUS is
not an insurance program in that it does not involve a contract guaranteeing
the indemnification of an insured party against a specified loss in return for
a premium paid. Further, CHAMPUS is not subject to those state regulatory
bodies nr agencies that control the insurance business generally.

E. PROGRAM FUNDS

The funds used by CHAMPUS are appropriated funds furnished by the Congress
through tte annual appropriation acts for the Department of Defense and the
DHHS. These funds are further dishursed by agents of the government under
contracts negotiated by the Director, OCHAMPUS, or a designee, under the
provisions of the Federal Acquisition Regulation (FAR) (reference (f)). These
agents (referred to in this Regulation as CHAMPUS fiscal intermediaries) receive
claims against CHAMPUS and adjudicate the claims under thic Regulation and in
accordance with administrative procedures and instructions prescribed in their
contracts. The funds expended for CHAMPUS benefits are federal funds provided

]




CHAMPUS fiscal intermediaries solely to pay CHAMPUS claims, and are not a part
of or obtained from the CHAMPUS fiscal intermediary's funds related to other
programs or insurance coverage. CHAMPUS fiscal intermediaries are reimbursed
for the adjudication and payment of CHAMPUS claims at a rate (generally fixed-
price) prescribed in their contracts.

F. CLAIMS ADJUDICATION AND PROCESSING

The Director, OCHAMPUS, is responsible for making such arrangements as are
necessary to adjudicate and process CHAMPUS claims worldwide.

1. The United States

a. Contracting out. The primary method of processing CHAMPUS claims
in the United States is through competitively procured, fixed-price contracts.
The Director, OCHAMPUS, or a designee, is responsible for negotiating, under
the provisions of the FAR (reference (f)), contracts for the purpose of adjudi-
cating and processing CHAMPUS claims (and related supporting activities).

b. In-house. The Director, OCHAMPUS, or a designee, is authorized
to adjudicate and process certain CHAMPUS claims in-house at OCHAMPUS, when it
is determined to be in the best interests of CHAMPUS subject to applicable con-
siderations set forth in OMB Circular A-76 (reference (g)). Such in-house
claims processing may involve special or unique claims, or all claims for a
specific geographic area.

2. Outside the United States

a. Special subsidiary office or contracting out. For adjudicating
and processing CHAMPUS claims for services or supplies provided outside the
United States, the Director, OCHAMPUS, or a designee, has the option of either
set.ting up a special subsidiary claims paying operation (such as OCHAMPUSEUR)
or contracting out as described in paragraph F.l.a. of this chapter. Such
claims paying operations are reviewed periodically to determine whether current
arrangements continue to be appropriate and the most effective.

b. Support agreements. In those situations cutside the United States
that demand special arrangements, the Director, OCHAMPUS, may enter into
support agreements through the Department of Defense with any of the Military
Departments or other government agency to process CHAMPUS claims in specific
geographic locations. Such agreements may be negotiated for such period of
time as the Director, OCHAMPUS, or designee, may determine to be necessary to
meet identified special demands.

G. RECOMMENDATIONS FOR CHANGE TO REGULATION

The Director, OCHAMPUS., or a designee, shall establish procedures for
receiving and processing recommendaticns for ~hanges to this Regulation frem
interested parties.
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‘ H. CHAMPUS CLAIMS FORMS

The Director, OCHAMPUS, or a designee, is responsible for the development
and updating of all CHAMPUS claim fornis and any other forms necessary in the
administration of CHAMPUS.

I. THE CHAMPUS HANDBOOK

The Director, OCHAMPUS, or a designee, shall develop the CHAMPUS Handbook.
The CHAMPUS Handbook is a general program guide for the use of CHAMPUS beneti-
ciaries and providers and shall be updated, as required.

J. PROGRAM INTEGRITY

The Director, OCHAMPUS, or a designee, shall oversee all CHAMPUS personnel,
fiscal intermediaries, providers, and teneficiaries to ensure compliance with
this Regulation. The Director, OCHAMPUS, or a designee, shall accomplish this
by means of proper delegation of authority, separation of responsibilities,
establishment of reports, performance evaluations, internal and external manage-
ment and fiscal audits, personal or delegated reviews of CHAMPUS responsibili-
ties, taking affidavits, exchange of information among state and federal
governmental agencies, insurers, providers and associations of providers, and
such other means as may be appropriate. Compliance with law and this Regulation
shall include compliance with specific contracts and agreements, regardless of
form, and general instructions, such as CHAMPUS policies, instructions,
procedures, and criteria relating to CHAMPUS operation.

’ K. ROLE OF CHAMPUS HEALTH BENEFITS ADVISOR (HBA)

The CHAMPUS HBA is appointed (generally by the commander of a Iniformed
Services medical treatment facility) to serve as an advisor to patients and
staff in matters involving CHAMPUS. The CHAMPUS HBA may assist beneficiaries
or sponsors in applying for CHAMPUS benefits, in the preparation of claims,
and in their relations with OCHAMPUS and CHAMPUS fiscal intermediaries.
However, the CHAMPUS HBA is not responsible for CHAMPUS policies and procedures
and has no authority to make benefit determinations or obligate Government
funds. Advice given to beneficiaries as to determination of benefits or level
of payment is not binding on OCHAMPUS or CHAMPUS fiscal intermediaries.

L. COOPERATION AND EXCHANGE OF INFORMATION WITH OTHER FEDERAL PROGRAMS

The Director, OCHAMPUS, or a designee, shall disclose to appropriate officers
or employees of the DHHS:

1. Investigation for fraud. The name and address of any physician or
other individual actively being investigated for possible traud in connection
with CHAMPUS, and the nature of such suspected fraud. An active investigation
exists when there is significant evidence supporting an initial complaint but
there is need for further investigation.




2. Unnecessary services. The name and address of any provider of medical
services, organization, or other person found, after consultation with an appro-
priate professional association or appropriate peer review body, to have pro-
vided unnecessary services. Such information will be released only for the
purpose of conducting an investigation or prosecution, or for the administra-
tion of titles XVIII and XIX of the Social Security Act (reference (h)), pro-
vided that the information will be released only to the agency’'s enforcement
branch and that the agency will preserve the confidentiality of the information
received and will not disclose such information for other than program purposes.

M. DISCLOSURE OF INFORMATION TO THE PUBLIC

Receords and information acquired in the administration of CHAMPUS are
records of the Department of Defense and may be disclosed in accordance with
DoD Directive 5400.7, DoD 5400.7-R, and DoD 5400.11-R (references (i), (j),
and (k) and codified in 32 CFR Parts 286 and 286a), constituting the applicable
DoD Directives and DoD Regulations implementing the Freedom of Informat.on and
the Privacy Acts.

N. DISCRETIONARY AUTHORITY

When it is determined to be in the best interest of CHANMPUS, the Director,
OCHAMPUS, or a designee, is granted discretionary authority to waive any
requirements of this Regulation, except that any requirement specifically
set forth in 10 U.S.C., Chapter 55 (reference (a)), or otherwise imposed by
law, may not be waived. It is the intent that such discreticnary authority
be used only under very unusual and limited circumstances and not to deny any
individual any right, benefit, or privilege provided to him or her by statute
or this Regulation. Any such exception granted by the Director, OCHAMPUS, or a
designee, shall apply only to the individual circumstance or case invalved and
will in no way be construed to be precedent-setting.

0. DEMONSTRATION PROJECTS

1. Authority. The Director, OCHAMPUS, may waive or alter any require-
ments of this Regulation in connection with the conduct of a demonstration
project required or authorized by law except for any requirement that may not
be waived or altered pursuant to 10 U.S5.C., Chapter 55 (reference (a)}), or
other applicable law.

2. Procedures. At least 30 days priotv to taking effect., OCHAMPUS shall
publish a notice describing the demonstration project, the requirements of
this Regulation being waived or altered under the abeve subsection 0.1. and
the duration of the waiver or alteration. Consistent wirh the purpose and
nature of demonstration projects, these notices are not covered by public
comment practices under DoD Directive 5400.9 (32 CFR Part :96) or Dol Instruc-
tion 6010.8.

3. Definition. For purpeses of this section 2., a “demenstration project’
is a project of limited duration designed to test a ditferent methed for the
finance, delivery or administration of health care activities tor the
Uniformed Services. Demonstration projects may he required »r authorvized by
10 U.5.C. 1092, any other statutory provision requiring or authoirizing a
demonstration project or any other provision of law that authorizes the
activity involved in the demonstration project.
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‘ P. MILITARY-CIVILIAN HEALTH SERVICES PARTNERSHIP PROGRAM.

The Secretary of Defense, or designee, may enter into an agreement (external
or internal) providing for the sharinyg of resources between facilities of the
uniformed services and facilities of a civilian health care provider or providers
if the Secretary determines that such an agreement would result in the delivery
of health care in a more effective, efficient or economical manner. This
partnership allows CHAMPUS beneficiaries to receive inpatient and outpatient
services through CHAMPUS from civilian personnel providing health care services
in military treatment facilities and from uniformed service professional
providers in civilian facilities. The policies and procedures by which

- partnership agreements may be executed are set forth in Department of Defense
Instruction (DoDI) 6010.12, "Military-Civilian Health Services Partnership

program."” The Director, OCHAMPUS, or a designee, shall issue policies,
- instructions, procedures, guidelines, standards, or criteria as may be necessary
to:

--provide support for implementation of DoDI 6010.12;

--to promulgate and manage benefit and financial policy issues; and

--to develop a program evaluation process to ensure the Partnership Program
accomplishes the purpose for which it was developed.

1. Partnership agreements. Military treatment facility commanders, hased
upon the authority provided by their respective Surgeons General of the military
departments, are responsible for entering into individual partnership agreements
only when they have determined specifically that use of the Partnership Program
is more economical overall to the Government than referring the need tor health

‘ care services to the civilian community under the normal operation of the CHAMPUS
Program. All such agreements are subhject to the review and approval of the
Director, OCHAMPUS, or designee, and the appropriate Surgeon General.

a. External partnership agreements. The external partnership

agreement is an agreement between a military treatment facility commander and a
CHAMPUS-authorized institutional provider, enahling Uniformed Services health
care personnel to provide otherwise covered medical care to CHAMPUS beneficiaries
in a civilian facility. Authorized costs associated with the use of the facility
will be financed through CHAMPUS under normal cost-sharing and reimbursement
procedures currently applicable under the basic CHAMPUS. Savings will ble
realized under this type agreement by using available military health care
personnel to avoid the civilian gvofessional provider charges which would

. otherwise be billed to CHAMPUS.

b. Internal partnership agreements. The internal partnership
agreement is an agreement between a military treatment facility commander and a
CHAMPUS-authorized civilian health care provider which enables the use of
civilian health care personnel or other resources to provide medical care to
CHAMPUS beneficiaries on the premises of a military treatment facility. These
internal agreements may be established when a military treatment facilitv is
unable to provide sutficient health care services for CHAMPUS beneficiaries due
to shortages of personnel and other required resources. In additicon to allowing
the military treatment facility to achieve maximum use of available ta ilitv
space, the internal agreement will result in savings to the Government bv using

civilian medical specialists to provide inpatient care in Government-owned
‘ facilities, thereby avoiding the civilian facility charges which would have
otherwise been billed to CHAMPUS.




2. Beneficiary cost-sharing. Beneficiary cost-sharing under the

Partnership Program is outlined in paragraph F.5. of Chapter 4 of this
Regulation.

3. Reimbursement. Reimbursement under the Partnership Program is outlined
in paragraph F. of Chapter 14 of this Regulation.

4. Beneficiary eligibility and authorized providers. Existing requirements
of this Regulation remain in effect as concerns beneficiary eligibility and
authorized providers.

5. Range of benefits. Health care services provided CHAMPUS beneficiaries
under the terms of the Partnership Program must be consistent with the CHAMPUS
range of benefits outlined in this Regulation. The services rendered must be
otherwise covered. Charges allowed for professional services provided under the
Partnership Program may include costs cf support personnel, equipment, and
supplies when specifically outlined in the partnership agreement. However, all
CHAMPUS coverage and provider requirements must be met.

Q. EQUALITY OF BENEFITS

All claims submitted for benefits under CHAMPUS shall he adjudicated in
a consistent, fair, and equitable manner, without regard to the rank of the
sponsor.
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CHAPTER 2

. DEFINITIONS

A. GENERAL

In an effort to be as specific as possible as to the word and intent of CHAMPUS,
the following definitions have been developed. While many of the definitions are
general and some assign meaning to relatively common terms within the health
insurance environment, others are applicable only to CHAMPUS; however, they all
appear in this Regulation solely for the purpose of the Program. Except when
otherwise specified, the definitions in this chapter apply generally throughout this

- Regulation.

B. SPECIFIC DEFINITIONS

Abortion. Abortion means the intentional termination of a pregnancy by
artificial means done for a purpose other than that of producing a live birth. A
spontaneous, missed or threatened abortion or termination of an ectopic (tubal)

pregnancy are not included within the term "abortion" as used herein.

Absent Treatment. Services performed by Christian Science practitioners

for a person when the person is not physically present. NOTE: Technically, "Absent
Treatment" is an obsolete term. The current Christian Science terminology is
"treatment through prayer and spiritual means," which is employed by an authorized
Christian Science practitioner either with the beneficiary belng present or absent.
However, to be considered for coverage under CHAMPUS, the beneficiary must be

O present physically when a Christian Science service is rendered, regardless of the
terminology used.

Abuse. For the purposes of this Regulation, abuse is defined as any practice
that is inconsistent with accepted sound fiscal, business, or professional practice
which results in a CHAMPUS claim, unnecessary cost, or CHAMPUS payment for services
or supplies that are: (1) not within the concepts of medically necessary and
appropriate care, as defined in this Regulation, or (2) that fail to meet
professionally recognized standards for health ~are providers. The term "abuse”
includes deception or misrepresentation Ly a provider, or any person or entity
acting on behalf of a provider in relation to a CHAMPUS claim.

NOTE: Unless a specific action is deemed gross and flagrant, a pattern of
inappropriate practice will normally be required to find that abuse
has orcurred. Also, any practice or action that constitutes fraud, as
defined by tnis Regulation, would also be abuse.

Accidental Injury. Physical bodily injury resulting from an external force,
blow or fall, or the ingestion of a foreign body or harmful substance, requiring
immediate medical treatment. Accidental injury also includes animal and insect
bites and sunstrokes. For the purpose of CHAMPUS, the breaking of a tooth or teeth
does not constitute a physical bodilv injury.

Active Duty. Full-time duty in the Uniformed Services of the United States. It
includes duty on the active list, full-time training duty, annual training duty. anu
attendance while in the active Milirary Service, at a school designated as a Service

‘ school by law or by the Secretary of the Military Department concerned.




Active Duty Member. A person on active duty in a Unifurmed Service under a call
or order that does not specify a period of 30 days or less.

Acupuncture. The practice of inserting needles into various body parts to
pierce specific peripheral nerves for the production of counter-irritation to
relieve the discomfort of pain, induce surgical anesthesia, or for other treatment
purposes.

NOTE: Acupuncture is not covered by CHAMPUS.

Adequate Medical Documentation, Medical Treatment Records. Adequate medical
documentation contains sufficient information to justify the diagnosis, the -
treatment plan, and the services and supplies furnished. Under CHAMPUS, it is
required that adequate and sufficient clinical records be kept hy the health care
provider(s) to substantiate that specitic care was actually and appropriately
furnished, was medically necessary and appropriate (as defined by this Regulation),
and to identify the individual(s) who provided the care. All procedures billed must
be documented in the records. In determining whether medical records are adequate,
the records will be reviewed under the generally acceptable standards such as the
applicable Joint Commission on Accreditation of Healthcare Organizations (JCAHO)
standards, the Peer Review Organization (PRO) standards (and the provider's state or
local licensing requirements) and other requirements specified by this Regulation.
In general, the documentation requirements for a professional provider are not less
in the outpatient setting than the inpatient setting.

Adequate Medical Documentation, Mental Health Records. Adequate medical
documentation provides the means for measuring the type, frequency, and duration of .
active treatment mechanisms employed and progress under the treatment plan. Under
CHAMPIIS, 1t is required that adequate and sufficient clinical records he kept by the
provider to substantiate that specific care was actually and appropriately
furnished, was medically or psychologically necessary (as defined by this
Regulation), and to identify the individual(s) who provided the cvate. Each service
provided or billed must be documented in the records. In determining whether
medical records are adequate, the records will be reviewed under the generally
acceptable standards (e.g., the applicable JCAHO standards and the provider’s state
or local licensing requirements) and other requirements specified by this
Regulation. It must be noted that the psychiatric and psychological evaluations,
physician orders, the treatment plan, integrated progress notes (and physician
progress notes if separate from the integrated progress notes), and the discharge
summary are the more critical elements of the mental health record. However,
nursing and staff notes, no matter how complete, are not a substitute for the
documentation of setrvices by the individual professional provider who furnished
treatment to the beneficiary. 1In general, the documentation requirements of a
professional provider are not less in the outpatient setting than the inpatient
setting. Furthermore, even though a hospital that provides psychiatric care may be
accredited under the JCAHO manual for hospitals rather than the consclidated
standards manual, the critical elements of the mental wraltl record listed above are
required for CHAMPUS claims.

Adjunctive Dental Care. Dental -are that is medicallv necessary in th
treatment of an otherwise covered medical (not dental: condition, i< an integral
part of the treatment of such medical condition, and is essential tc the ¢ontrol ot
the primary medical condition: or, is required in preparation feor or as the vesult .

of dental trauma which may be or is caused by medically necessary treatment of an
injury or disease (iatrogenic).
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Admission. The formal acceptance by a CHAMPUS authorized institutional provider

of a CHAMPUS beneficiary for the purpose of diagnosis and treatment of illness,
injury, pregnancy, or mental disorder.

Adopted Child. A child taken into one's own family by legal process and treated
as one's own child. 1In case of adoption, CHAMPUS eligibility begins as of 12:01
a.m. of the day of the final adoption decree. NOTE: There is no CHAMPUS benefit
entitlement during any interim waiting period.

All-Inclusive Per Diem Rate. The OCHAMPUS determined rate that encompasses the
daily charge for inpatient care and, unless specifically excepted, all other
treatment determined necessary and rendered as part of the treatment plan
established for a patient, and accepted by OCHAMPUS.

Allowable Charge. The CHAMPUS-determined level of payment to physicians, other
individual professional providers and cther providers, based on one of the approved
reimbursement methods set forth in Chapter 14 of this Regulation. Allowable charge
also may be referred to as the CHAMPUS-determined reasonable charge.

Allowable Cost. The CHAMPUS-determined level of payment to hospitals or other
institutions, based on one of the approved reimbursement methods set forth in
Chapter 14 of this Regulation. Allowable cost may also be referred to as the
CHAMPUS-determined reasonable cost.

Ambulance. A specially designed vehicle for transporting the sick or injured
that contains a stretcher, linens, first aid supplies, oxygen equipment, and such
lifesaving equipment required by state and local law, and that is staffed by
personnel trained to provide first aid treatment.

Amount in Dispute. The amount of money, determined under this Regulation, that
CHAMPUS would pay for medical services and supplies involved in an adverse
determination being appealed if the appeal were resolved in favor of the appealing
party. See Chapter 10 for additional information concerning the determination of

"amount in dispute” under this Regulation.

Anesthesijia Services. The administration of an anesthetic agent by injection or
inhalation, the purpose a..d effect of which is to produce surgical anesthesia
characterized by muscular relaxation, loss of sensation, or loss of consciousness
when administered by or under the direction of a physician or dentist in connection
with otherwise covered surgery or obstetrical care, or shock therapy. Anesthesia

services do not include hypnosis or acupuncture.

Appealahle Issue. Disputed questions of fact which, if resolved in favor of the
appraling party, would result in the authorization of CHAMPUS benefits, or approval
as an authorized provider in accordance with this Regulation. An appealable issue
Joes not exist if no facts are in dispute, if no CHAMPUS benefits would te pavalle,
or it there is no authorized provider, regardless of the resoluticn of anv disputed
fats. See Chapter 10 for additional information concerning the determination of
"appealable issue” under this Regulation.




Appealing Party. Any party to the initial determination who files an
appeal of an adverse determination or requests a hearing under the provisions
of this Regulation.

Appropriate Medical Care

1. Services performed in connection with the diagnosis or treatment of disease
or injury, pregnancy, mental disorder, or well-baby care which are in keeping with
the generally accepted norms for medical practice in the United States;

2. The authorized individual professional provider rendering the medical care
is qualified to perform such medical services by reason of his or her training and
education and is licensed or certified by the state where the service is rendered or
appropriate national organization or otherwise meets CHAMPUS standards; and

3. The services are furnished eccnomically. For purposes of this Regulation,
"economically” means that the services are furnished in the least expensive level of
care or medical environment adequate to provide the required medical care regardless
of whether or not that level of care is covered by CHAMPUS.

Attending Physician. The physician who has the primary responsibility for the
medical diagnosis and treatment of the patient. A consultant, an
assistant-at-surgery or an anesthesiologist is not an attending physician. Under
very extraordinary circumstances, because of the presence of complex, serious, and
multiple, but unrelated, medical conditions, a patient may have more than one
attending physician concurrently rendering medical treatment during a single period

of time. .

Authorized Provider. A hospital or institutional provider, physician, or other
individual professional provider, or other provider of services or supplies
specifically authorized to provide benefits under CHAMPUS in Chapter 6 of this
Regulation.

Backup Hospital. A hospital which is otherwise eligible as a CHAMPUS
institutional provider and which is fully capable of providing emergency care to a
patient who develops complications beyond the scope of services of a given category
of CHAMPUS authorized freestanding institutional provider and which is accessible
from the site of the CHAMPUS authorized freestanding institutional provider within
an average transport time acceptable for the types of medical emergencies usually
associated with the type of care provided by the freestanding facility.

Basic Program. The primary medical benefits authorized under Chapter 55 of
title 10, United States Code, and set forth in Chapter 4 of this Regulation.

Beneficiary. An individual who has been determined to be eligible for CHAMPUS
benefits, as set forth in Chapter 3 of this Regulation.
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Beneficiary Liability. The legal obligation of a beneficiary, his or her
estate, or responsible family member to pay for the costs of medical care or
treatment received. Specifically, for the purposes of services and supplies covered
by CHAMPUS, beneficiary liability inc'udes any annual deductible amount,
cost-sharing amounts, or, when a provider does not submit a claim on a participating
basis on behalf of the beneficiary, amounts above the CHAMPUS-determined allowable
cost or charge. Berncficiary liability also includes any expenses for medical or
related services and supplies not covered by CHAMPUS.

Birthing Center. A health care provider which meets the applicable requirements

established by section B. of Chapter 6 of this Regulation.

Birthing Room. A room and environment designed and equipped to provide care, to
accommodate support persons, and within which a woman with a low-risk, normal,
full-term pregnancy can labor, deliver and recuver with her infant.

Brace. An orthopedic appliance or apparatus (an orthosis) used to support,
align, or hold parts cf the body in correct position. For the purposes of CHAMPUS,
it does not include orthodontic or other dental appliances.

Capped Rate. The maximum per diem or all-inclusive rate that CHAMPUS will allow
for care.

Certified Nurse Midwife. An individual who meets the applicable requirements
established by section C. of Chapter 6 of this Regulation.

Certified Psychiatric Nurse Specialist. A licensed, registered nurse who meets

the criteria in Chapte:r 6, subparagranh C.3.c.(7).

CHAMPUS DRG-Based Payment System. A reimbursement system for hospitals which
assigns prospectively-determined payment levels to each DRG based on the average
cost of treating all CHAMPUS patients in a given DRG.

CHAMPUS Fiscal Intermediary. An organization with which the Director, OCHAMPUS,
has entered into a contract for the adjudication and processing of CHAMPUS claims
and the performance of related support activities.

CHAMPUS Health Benefits Advisors (HBAs). Those individuals located at Uniformed
Services medical facilities (on occasion at other locations) and assigned the
responsibility for providing CHAMPUS information, information concerning
availability of care from the Uniformed Services direct medical care system, and
generally assisting beneficiaries (or sponsors). The term also includes "Health
Benefits Counselor" and "CYAMPUS Advisor."

Chemotherapy. The administration of approved antineoplastic drugs for the
treatment of malignancies (cancer) via perfusion, infusion, or parenteral methods of
administration.

Child. An unmarried legitiiate child, adopted child, stepchild, or illegitimate

child, who otherwise meets the requirements (including age requirements) set forth
in paragraph B.2.d. of Chapter 3 of this Regulation.
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Chiropractor. A practitioner of chiropractic (also called chiropraxis):
essentially a system of therapeutics based upon the claim that disease is
caused by abnormal function of the nerve system. It attempts to restore
normal function of the nerve system b manipulation and treatment of the
structures of the human body, especially those of the spinal column.

NOTE: Services of chiropractors are not covered by CHAMPUS.

Christian Science Nurse. An individual who has been accredited as a
Christian Science Nurse by the Department of Care of the First Church of
Christ, Scientist, Boston, Massachusetts, and listed (or eligible to be
listed) in the Christian Science Journal at the time the service is provided.
The duties of Christian Science nurses are spiritual and are nonmedical and
nontechnical nursing care performed under the direction of an accredited
Christian Science practitioner. There exist two levels of Christian Science
nurse accreditation:

1. Graduate Christian Science Nurse. This accreditation is granted by
the Department of Care of the First Church of Christ, Scientist, Boston,
Massachusetts, after completion of a 3-year course of instruction and study.

2. Practical Christian Science Nurse. This accreditation is granted by
the Department of Care of the First Church of Christ, Scientist, Boston,
Massachusetts, after completion of a l-year course of instruction and study.

Christian Science Practitioner. An individual who has been accredited as
a Christian Science Practitioner for the First Church of Christ, Scientist,
Boston, Massachusetts, and listed (or eligible to be listed) in the Christian
Science Journal at the time the service is provided. An individual who
attains this accreditation has demonstrated results of his or her healing
through faith and prayer rather than by medical treatment. Instruction is
executed by an accredited Christian Science teacher and is continuous.

Christian Science Sanatorium. A sanatorium either operated by the First
Church of Christ, Scientist, or listed and certified by the First Church of
Christ, Scientist, Boston, Massachusetts.

Chronic Medical Condition. A medical condition that is not curable, but
which is under control through active medical treatment. Such chronic condi-
tions may have periodic acute episodes and may require intermittent inpatient
hospital care. However, a chronic medical condition can be controlled suffi-
ciently to permit generally continuation of some activities of persons who
are not ill (such as work and school).

Chronic Renal Disease (CRD). The end stage of renal disease which
requires a continuing course of dialysis or a kidney transplantation to
ameliorate uremic symptoms and maintain life.

Clinical Psychologist. A psychologist, certified or licensed at the in-
dependent practice level in his or her state, who meets the criteria in
Chapter 6, subparagraph C.3.c.(1l).
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Clinical Social Worker. An individual who is licensed or certified as a
‘ ¢linical social worker and meets the criteria listed in Chapter 6.

Collateral Visits. Sessions with the patient’s family or significant
others for purposes of information gathering or implementing treatment goals.

Combined Daily Charge. A billing procedure by an inpatient facility that
uses an inclusive flat rate covering all professional and ancillary charges
without any itemization.

Complications of Pregnancy. One of the following, when commencing or ex-
. acerbating during the term of the pregnancy:

1. Caesarean delivery; hysterotomy.

2. Pregnancy terminating before expiration of 26 weeks, except a
voluntary abortion.

3. False labor or threatened miscarriage.

4. Nephritis or pyelitis of pregnancy.

5. Hyperemesis gravidarum.

6. Toxemia.
, 7. Aggravation of a heart condition or diabetes.
| 8. Premature rupture of membrance.

9. Ectopic pregnancy.

10. Hemorrhage.

11. Other conditions as may be determined by the Director, OCHAMPUS, or
a designee.

Confinement. That period of time from the day of admission to a hospital
or other institutional provider, to the day of discharge, transfer, or separ-
ation from the facility, or death. Successive admissions also may qualify as
one confinement provided not more than 60 days have elapsed Letween the suc-
cessive admissions, except that successive admissions related to a single ma-
ternity episode shall be considered one confinement, regardless of the number
of days between admissions.

Conflict of Interest. Includes any situation where an active duty member
(including a reserve member while on active duty) or civilian employee of the
United States Government, through an official federal position, has the
apparent or actual opportunity to exert, directly or indirectly, any
influence on the referral of CHAMPUS beneficiaries to himself or herself ov
others with some potential for personal gain or appearance of impropriety.
For purposes of this Regulation, individuals under contract to a Uniformed
Service may be involved in a conflict of interest situation through the
contract position.

|




Congenital Anomaly. A condition existing at or from birth that is a
significant deviation from the common form or norm and is other than a common ‘

racial or ethnic feature. For purposes of CHAMPUS, congenital anomalies do
not include anomalies relating to tee'h (including malocclusion or missing
tooth buds) or structures supporting the teeth, or to any form of herma-
phroditism or sex gender confusion. Examples of congenital anomalies are
harelip, birthmarks, webbed fingers or toes, or such other conditions that
the Director, OCHAMPUS, or a designee, may determine to be congenital anom-
alies.

NOTE: Also refer to subsection E.7. of Chapter 4 of this Regulation.

Consultation. A deliberation with a specialist physician or dentist
requested by the attending physician primarily responsible for the medical
care of the patient, with respect to the diagnosis or treatment in any
particular case. A consulting physician or dentist may perform a limited
examination of a given system or one requiring a complete diagnostic history
and examination. To qualify as a consultation, a written report to the
attending physician of the findings of the consultant is required.

NOTE: Staff consultations required by rules and regulations
of the medical staff of a hospital or other institu-
tional provider do not qualify as consultation.

Consulting Physician or Dentist. A physician or dentist, other than the

attending physician, who pertorms a consultation.

Conviction. For purposes of this Regulation, "conviction" or "convicted" ‘
means that (1) a judgment of conviction has been entered, vr (2) there has

been a finding of guilt by the trier of fact, or (3) a plea of guilty or a

plea of nolo contendere has been accepted by a court of competent

jurisdiction, regardless of whether an appeal is pending.

Coordination of Benefits. The coordination, on a primary or secocndary
payer basis, of the payment of benefits hetween two or more health care
coverages to avoid duplication of benefit payments.

Cosmetic, Reconstructive, or Plastic Surgery. Surgery that can be
expected primarily to improve the physical appearance of a beneficiary, or
that is performed primarily for psychological purposes, or that restores
form, but does not correct or improve materially a bodily function.

Cost-Share. The amount of money for which the heneficiary (or sponsor)
is responsible in connection with otherwise covered inpatient and outpatient
services (other than the annual fiscal year deductible or disallowed amounts)
as set forth in section F. of Chapter 4, and section B. of Chapter 5 of this
Regulation. Cost-sharing may also be referred to as "co-payment."

Custodial Care. Care rendered to a patient (1) whe is disabled mentally
or physically and such disability is expected to continue and be prelenged,
and (2) who requires a protected, monitored, or controlled environment
whether in an institution or in the home, and (3) who requires assistance to
support the essentials of daily living, and (4) who is not under active and
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specific medical, surgical, or psychiatric treatment that will reduce the
disability to the extent necessary to enable the patient to function outside
the protected, monitored, or controlled environment. A custodial care
determination is not precluded by the fact that a patient is under the care
of a supervising or attending physician and that services are being ordered
and prescribed to support and generally maintain the patient’s condition, or
provide for the patient's comfort, or ensure the manageability of the
patient. Further, a custodial care determination is not precluded because
the ordered and prescribed services and supplies are being provided by an
R.N., L.P.N., or L.V.N. :

NOTE: The determination of custodial care in no way implies that the
care being rendered is not required by the patient: it only means
that it is the kind of care that is not covered under CHAMPUS. A
program of physical and mental rehabilitation which is designed to
reduce a disability is not custodial care as long as the objective
of the program is a reduced level of care.

Day or Night Care. A program of services for the diagnosis, care, and
treatment of persons with psychiatric disorders that provides a planned
medical therapeutic program for patients who do not require full-time
hospitalization but who need broader programs than are possible through
outpatient visits. Patients may participate in such programs on a day or
night basis but not both programs (to do so would constitute inpatient
psychiatric hospitalization). Such programs must vest patient care under the
supervision of a professional staff of licensed physicians. Such programs
also must be operated under the auspices, either by contract or direct
administration, of a hospital accredited by the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) or a community mental
health center.

NOTE: The term "Day or Night Center" is frequently used inappropriately
to connote a single free-standing facility. This term is
synonymous with the term "Partial Hospitalization."

Days. Calendar days.

Deceased Service Member. A person who, at the time of his or her death,
was an active duty member of a Uniformed Service under a call or order that
did not specify a period of 30 days or less; or a retiree of a Uniformed
Service.

Deductible. Payment by a beneficiary of the first $50 of the CHAMPUS-
determined allowable costs or charges for otherwise covered outpatient
services or supplies provided in any one fiscal year: or for a family, the
aggregate payment by two or more beneficiaries who submit claims of the first

$100,

Deductible Certificate. A statement issued to the beneficiarv (or
sponsor) by a CHAMPUS fiscal intermediary certifying to deductibhle amounts
satisfied by a CHAMPUS beneficiary for any applicable fiscal year.

Defense Enrollment Eligibility Reporting System (DEERS). The automated
system that is composed of two phases:
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1. Enrolling all active duty and retired service members, their depen-
dents, and the dependents of deceased service members, and

2. Verifying their eligihility “or health care benefits in the direct
care facilities and through CHAMPUS.

Dental Care. Services relating to the teeth and their supporting
structures.

Dentist. Doctor of Dental Medicine (D.M.D.) or Doctor of Dental Surgery
(D.D.S.) who is licensed to practice dentistry by an appropriate authority.

Dependent. A person who bears any of the following relationships to an
active duty member (under a call or order that does not specify a period of 30
days or less), retiree, or deceased active duty member ocr retiree, of a
Uniformed Service, that is, lawful spouse, former spouse (in certain circum-
stances), unremarried widow or widower, or child; or a spouse and child of an
active duty member of the armed forces of foreign North Atlantic Treaty
Organization (NATO) nations (refer to section B. in Chapter 3 of this
Regulation).

Deserter or Desertion Status. A service member is a deserter, or in a
desertion status, when the Uniformed Service concerned has made an
administrative determination to that eftfect, or the member’'s period of
unauthorized absence has resulted in a court-martial conviction of desertion.
Administrative declarations of desertion normally are made when a member has
been an unauthorized absentee for over 30 days, but particular circumstances
may result in an earlier declaration. Entitlement to CHAMPUS benefits ceases
as of 12:01 a.m. on the day following the day the desertion status is

declared. Benefits are not to be authorized for treatment received during a
period of unauthorized absence that results in a court-martial conviction for
desertion. Dependent eligibility for benefits is reestablished when a deserter
is returned to military control and continues, even though the member may be in
confinement, until any discharge is executed. When a deserter status is later
found to have been determined erronecusly, the status of deserter is considered
never to have existed, and the member’'s dependents will have been eligible
continuously for benefits under CHAMPUS.

Diagnosis-Related Groups (DRGs). Diagnosis-related groups (DRGs) are a
method of dividing hospital patients into clinically coherent groups based on
the consumption of resources. Patients are assigned to the groups based on
their principal diagnosis (the reason for admission, determined after study},
secondary diagnoses, procedures performed, and the patient’'s age, sex. and
discharge status.

Diagnostic Admission. An admission to a hospital or other authorized in-
stitutional provider, or an extension of a stay in such a facility, primarily
for the purpose of performing diagnretic tests, examinations., and procedures.

Doctor of Dental Medicine (D.M.D.}. A persen who has received a degree in

dentistry, that is, that department of the healing arts which is concerned with
the teeth, oral cavity, and associated structures.
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Doctor of Medicine (M.D.). A person who has graduated from a college of
allopathic medicine and who is entitled legally to use the designation M.D.

Doctor of Osteopathy (D.0.). A prarctitioner of osteopathy, that is, a
system of therapy based on the theory that the body is capable of making its
own remedies against disease and other toxic conditions when it is in normal
structural relationship and has favorable environmental conditions and adequate
nutrition. It utilizes generally accepted physical, medicinal, and surgical
methods of diagnosis and therapy, while placing chief emphasis on the
importance of normal body mechanics and manipulative methods of detecting and
correcting faulty structure.

Domiciljary Care. Inpatient institutional care provided the bheneficiary
not because it is medically necessary, but because the care in the home setting
is not available, is unsuitable, or members of the patient’s family are
unwilling to provide the care. Institutionalization because of abandonment
constitutes domiciliary care.

NOTE: The terms "domiciliary" and "custodial care” represent separate
concepts and are not interchangeable. Domiciliary care is not
covered under either the CHAMPUS Basic Program cor the Program for
the Handicapped (PFTd).

Donor. An individual who supplies living tissue or material to be used in
another body, such as a person who furnishes a kidney for renal transplant.

Double Coverage. When a CHAMPUS beneficiary also is enrolled in another

insurance, medical service, or health plan tuac duplicates all or part of a
beneficiary’s CHAMPUS benefits.

Double Coverage Plan., The specific insurance, medical service, or health
plan under which a CHAMPUS lLeneficiary has entitlement to medical benefits that
duplicate CHAMPUS benefits in whole or in part. Double coverage plans do not
include:

1. Medicaid.
2. Coverage specifically designed to supplement CHAMPUS benefits.

3. Entitlement to receive care from the Uniformed Services medical
facilities; or

4, Entitlement to receive care from Veterans Administration medical care
facilities.

Dual Compensation. Federal Law (5 U.S5.C. 5536) prohibits active dnty
members or civilian employees of the United States Government firom receiving
additional compensation from the government ahove their normal pav and
allowances. Th's prohibition applies to CHAMPUS cost-charing of medical «are
provided by active duty members or c<ivilian government emplovees to CHAMPUS
beneficiaries.

™~
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Durahble Medical Equipment. Equipment for which the allowable charge is
over $100 and which:

1. Is medically necessary for the treatment of a covered illuness or
injury;
2. Improves the function of a malformed, diseased, or injured body part,

or retards further deterioration of a patient’s physical condition;

3. Is used primarily and customarily to serve a medical purpose rather
than primarily for transportation, comfort, or convenience;

4. Can withstand repeated use;

5. Provides the medically appropriate level of performance and quality
for the medical condition present (that is, nonluxury and nondeluxe};

6. Is other than spectacles, eyeglasses, contact lenses, or ~:‘her optical
devices, hearing aids, or other communication devices; and

7. Is cther than exercise equipment, spas, whirlpools, hot tubs,
swimming pools or other such items.

Emergency Inpatient Admission. An unscheduled, unexpected, medically
necessary admission to a hospital or other authorized institutional provider
for treatment of a medical condition meeting the definition of medical emer-
gency and which is determined to require immediate inpatient treatment by the
attending physician.

Entity. For purposes of Chapter 9.F.1.., "entity" includes a corporation,
trust, partnership, sole proprietorship or other kind of business enterprise
that is or may be eligible to receive reimbursement either directly or
indirectly from CHAMPUS.

Essentials of Daily Living. Care that consists of providing food
(including special diets), clothing, and shelter; personal hygiene services;
observation and general monitoring; bowel training or management:; safety
precautions; general preventive procedures (such as turning to prevent
bedsores); passive exercise; companionship; recreation; transportation; and
such other elements of personal care that reasonably can be performed by an
untrained adult with minimal instruction or supervision.

Experimental. Medical care that essentially is investigatory or an
unproven procedure or treatment regimen (usually performed under controlled
medicolegal conditions) that does not meet the generally accepted standards of
usual professional medical practice in the general medical community. The
conduct of biomedical or behavioral research involving human subjects at risk
to physical, psychological, or social injury is experimental medicine. For the
purposes of CHAMPUS, any medical services or supplies provided under a
scientific research grant, either public or private, are classified as
"experimental." (Financial grants-in-aid to an individual heneficiary are not
considered grants for this purpose.) Use of drugs and medicines and devices
not approved by the Food and Drug Administration for general use by humans
(even though approved for testing on human beings) also is considered
experimental. However, if a drug or medicine is listed in the U.S.

Pharmacopeia or the National Formulary and requires a prescription, it is not
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considered experimental even if it is under investigation by the U.S. Food and
Drug Administration as to its effectiveness. NOTE: 1In areas outside the
United States, standards comparable to those of the U.S5. Food and Drug
Administration is the CHAMPUS objecti-e.

External Partnership Agreement. The external partnership agreement is -n
agreement between a military treatment facility commander and a CHAMPUS
authorized institutional provider, enabling Uniformed Services health
care personnel to provide otherwise covered medical care to CHAMPUS
beneficiaries
in a civilian facility under the Military-Civilian Health Services Partnership
Program. Authorized costs associated with the use of the facility will be
financed through CHAMPUS under normal cost-sharing and reimbursement procedures
currently applicable under the basic CHAMPUS.

Extramedical Individual Providers cf Care. 1Individuals who do counseling
or nonmedical therapy and whose training and therapeutic concepts are outside
the medical field. as specified in Chapter 6 of this Regulation.

Fraud. For purposes of this Regulation, fraud is defined as 1) a deception
or misrepresentation by a provider, beneficiarv, sponsor, or any person acting
on behalf of a provider, sponsor, or beneficiary with the knowledge (or who had
reason to know or should have known) that the deception or misrepresentat ion
could result in some unauthorized CHAMPUS benefit to self or some other person,
or some unauthorized CHAMPUS payment, or 2) a claim that is false or
fictitious, or includes or is supported by any written statement which asserts
a material fact which is false or fictitious, or includes or is supported by
any written statement that (a) omits a material fact and (b) is false or
fictitious as a result of such omission and (c) is a statement in which the
person making, presenting, or submitting such statement has a duty to include
such material fact. It is presumed that, if a deception or misrepresentation
is established and a CHAMPUS claim is filed, the person responsible foi the
claim had the requisite knowledge. This presumption is rebuttable only by
substantial evidence. It is further presumed that the provider of the services
is responsible for the actions of all individuals who file a c¢laim on behalf of
the provider (for example, billing clerks); this presumption may only be
rebutted by clear and convincing evidence.

Freestanding. Not "institution-affiliated" or "institution-based."

Former Spouse. A former hushand or wife of a lniformed Service member or
former member who meets the criteria as set forth in paragraph B.2.b. cof
Chapter 3 ot this Regulation.

Full-Time Course of Higher Education. A complete, progressive series of
studies to develop attributes such as knowledge, skill, mind, and character, by
formal schooling at a college or university, and which meets the criteria set
out in Chapter 3 of this Regulation. To qualify as full-time, the student must
be catrrying a course load of a minimum of 12 credit hours or equivalent each

semester.

General Staff Nursing Service. All nursing care (other than that provided
by private duty nurses) including, but not limited to, general duty
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nursing, emergency room nursing, recovery room nursing, intensive nursing care,
and group nurcing arrangementa performed by nursing personnel on the payroll of
the hospital or other authorized institution.

Good Faith Payments. Those payments made to civilian scurces of medical
care who provided medical care to persons purporting to bhe eligible
beneficiaries but who are determined later to Dbe ineligible for CHAMPUS
benefits. (The ineligible person usually possesses an erroneous or illegal
identification card.) To be considered for good faith payments, the civilian
source of care must have exercised reasonable precautions in identifying a
person claiming to Le an eligible beneficiary.

High-risk pregnancy. A pregnancy is high-risk when the presence of a
currently active or previously treated medical, anatomical, physiological
illness or condition may create or increase the likelihood of a detrimental
effect on the mother, fetus, or newborn and presents a reasonable possibility
of the development of complications during labor or delivery.

Hospital, Acute Care (General and Special). An institution that meets the
criteria as set forth in paragraph B.4.a. of Chapter 6 of this Regulation.

Hospital, Long-Term (Tuberculosis, Chronic Care, or Rehabilitation). An
institution that meets the criteria as set forth in paragraph B.4. ot Chapter 6
of this Regulation.

Hospital, Psychiatric. An institution that meets the criteria as set forth
in paragraph B.4. of Chapter 6 of this Regulation.

Illegitimate Child. A child not recognized as a lawful offspring; that is,
a child born ot parents not married to each other.

Immediate Family. The spouse, natural parent, child and sibling, adopted
child and adoptive parent, stepparent, stepchild, grandparent, grandchild,
stepbrother and stepsister, father-in-law, mother-in. law of the beneficiary, or
provider, as appropriate. For purposes of this definition only, to determiue
who may render services to a beneficiary, the step-relationship continues to
exist even if the marriage upon which the re.ationship is based terminates
through divorce or death of cne of the parents.

Independent Laboratory. A freestanding laboratory approved for
participation under Medicare and certified by the Health Care Financing
Administration.

Infirmaries. Facilities operated by student health departments of colleges
and universities to provide inpatient or outpatient care to enrolled students.
When specifically approved by the Director, OCHAMPUS. or a designee. a boarding
school infitmary also is included.

Initial Determination. A formal written decision on a CHAMPUS claim, a
request for benefit authorization, a request by a provider for approval as an
authorized CHAMPUS provider, or a decision disqualifying ov excluding a
prov:ider as an authorized provider under CHAMPUS. Rejection of a claim or a
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request for benefit or provider authorization for failure to comply with
administrative requirements, including failure to submit reasocnably requested

information, is not an initial detervmination. Responses tc general or specitic
inquiries regarding CHAMPUS benetits are not initial determinations.

In-Qut Surgery. Surgery perform=d in rhe outpatient department of a
hospital or other institutional provider, in a physician’'s oftice or the office
of another individual professional provider, in a clinic, or in a
"freestanding ambulatory surgical renter which does not involve a formal
inpatient admission for a period of 24 hours or more.

Inpatient. A patient who has heen admitted to a hospital or other
authorized institution for bed occupancy for purposes of receiving necessary
medical care, with the reasonable expectation that the patient will remain in
the institution at least 24 hours, and with the registration and assignment of
an inpatient number or designation. Institurional rare in connection with in
and out (ambulatory) surgery is not included within the meaning of inpatient
whether or not an inpatient number or designation is made by the hospital or
other institution. If the patient has been received at the hospital, but death
occurs before the actual admission occurs, an inpatient admission exists as if
the patient had lived and had been formally admitted.

Institution-Affiliated. Related to a CHAMFUS authorized institutional
provider through a shared governing body but operating under a separate and
distinct license or accreditation.

Institution-Based. Related te a CHAMPI'S authorized institutional provider

through a shared governing body and eoperating under a common license and shared
accreditation.

Institutional Provider. A health care proviler which meets the applicable

requirements established by section B. of Chapter 6 of this Regulaticn.

Intensive Care Unit (ICU). A special segregated unit or a nospital in
which patients are concentrated by reason of serious illness, usuallv withcut
regard to diagnosis. Special lifesaving techniques and equipment regulatvly and
immediately are available within the unit. and patients are under continuous
observation by a nursing staff specially trained and selected for the care of
this type patient. The unit is maintained on a continuing rather than an
intermittent or temporary basis. It is not a postoperative recavery room nor a
postanesthesia room. In some large or highlv specialized hospitals. the ICUe
may be further refined for special purposes, such as for respiratory
conditions, cardiac surgery, coronary care., buin care, or neurcsurgerv. For
the purposes vf CHAMPUS, these specialized units would be cvonsidevred 10Us if
they otherwise conformed to the definition of an ICY,

Intern. A graduate of a medical ouv dental schoel ceveing in a hospital in
preparation to being licensed to practice medicine op denticrry

Internal Partnership Agreement. The inteirnal pavtnership agreement i< an
agreement between a militarv treatment facilitv commander and a CHaMPUS
authorized civilian health care provider which enables the nece of civiiian




health care personnel or other resources to provide medical care to CHAMPUS
beneficiaries on the premises of a military treatment facility under the ‘
Military-Civilian Health Services Partnership Program. These internal

agreements may be estahlished when a nilitary treatment facility is unable to

provide sufficient health care services ftor CHAMPUS beneficiaries due to

shortages of personnel and other required resources.

Item, Service, or Supply. Includes (1) any item, device, medical sunply,
or service claimed to have been provided to a beneficiary (patient) and listed
in an itemized claim for CHAMPUS payment or a request for payment, or (2) in
the case of a claim based on costs, any entry or omission in a cost report,
books of account, or other documents supporting the claim.

Laboratory and Pathological Services. Laboratory and pathological
examinations (including machine diagnostic tests that produce hard-copy
results) when necessary to, and rendered in connection with medical,
obstetrical, or surgical diagnosis or treatment of an illness or injury, or in

connection with well-baby care.

Legitimized Child. A formerly illegitimate child who is considered
legitimate by reason of qualifying actions recognized in law.

Licensed Practical Nurse (L.P.N.). A person who is prepared speciallv in
the scientific basis of nursing; who is a graduate of a school of practical
nursing; whose qualifications have been examined by a state board of nursing;

and who has been authorized legally to practice as an L.P.N. under the

supervision of a physician. ‘

Licensed Vocational Nurse (L.V.N.). A person who specifically is prepared
in the scientific basis of nursing; who is a graduate of a school of vocational
nursing; whose qualifications have been examined by a state lhward of nursing;
and who has been authorized legally to practice as a L.V.N. under the
supervision of a physician.

Long-Term Hospital Care. Any inpatient hospital stay that exceeds 30 days.

Low-Risk Pregnancy. A pregnancy is low-risk when the basis for the ongoing
clinical expectation of a normal uncomplicated birth, as detined by reasonable
and generally accepted criteria of maternal and fetal health, is documented
throughout a generally accepted course of prenatal care.

Management Plan. A detailed description of the medical history of and
proposed therapy for a CHAMPUS heneficiary seeking benefits under the PFTH as
set forth in Chapter 5 of this Regulation. A management plan must include, .
at a minimum, a diagnosis (either in the International Classification of
Diseases, 9th Revision, Clirical Modification (ICD-9-CM) or the Diagnostic
and Statistical Manual of Mental Discrders, Third Editien (DSM-111)):
detailed reports of prior treatment., family history, sccial historv. historw
of handicapping condition, and physical examination: diagnostic test results;
consultants (if any) reports: proposed therapeutic approach and modalitvy
{including anticipated length of time the proposed modality will bhe
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required); prognosis: problem list; and all inclusive current or anticipated
monthly charges related to the proposed management plan. If the management
plan involves the transfer of a beneticiary from a hospital or another
inpatient facility., medical records velated to that inpatient stay also are
required as a part of the management plan documentation.

Marciage and Family Counselor ov Pastoral Counselor. A person who has
completed a recognized graduate professional education with the minimum of an
earned master’'s degree from an accredited educational institution in an

appropriate behavioral science field or mental health discipline and meets the

experience requirements set forth in Chapter 6 of this Regulation.

Maternity Care. Care and treatment related to conception, delivery, and
abortion, including prenatal and postnatal care (generally through the 6th
post-delivery week), and also including treatment of the complications of
pregnancy.

Medicaid. Those medical henefits authorized under Title XIX of the Social
Security Act (reference (h)) provided to welfare recipients and the medically
indigent through programs administered by the various states.

Medical. The generally used term which pertains to the diagnosis and
treatment of illness, injury, pregnancy, and mental disorders by trained and
licensed or certified health professionals. For purposes of CHAMPUS, the term
"medical” should be understood to include "medical, psychological, surgical,
and obstetrical,” unless it is specifically stated that a more restrictive
meaning is intended.

Medical Emergency. The sudden and unexpected onset of a medical condition
or the acute exacerbation of a chronic condition that is threatening to life,
limb, or sight, and requires immediate medical treatment or which manifests
painful symptomatoi.gy requiring immediate palliative efforts to alleviate
suffering. Medical emergencies include heart attacks. cardiovascular
accidents, poisoning, convulsions, kidney stones, and such other acute medical
conditions as may be determined to be medical emergencies by the Director,
OCHAMPUS, or a designee. 1In the case of a pregnancy, a medical emergency must
ir ;olve a sudden and unexpected medical complication that puts the mother, the
baby, or both, at risk. Pain would not, however. qualify a maternity case as
an emergency, nor would incipient birth after the 34th week of gestation,
unless an otherwise qualifying medical condition is present. Examples of
medical emergencies related to pregnancy or delivery are hemorrhage, ruptured
membrane with prolapsed cord, placenta previa, abruptio placenta, presence of
shock or unconsciousness, suspected heart attack or stroke, or trauma (such as
injuries received in an automobile accident).

Medically or Psychologically Necessary. The frequency, extent, and types
ot medical services or supplies whi:h represent appropriate medical care and
that are generally accepted by qualitied protessionals to be reasonable and
adequate for the diagnosis and treatment ot illness., injurv. pregnancy. and

mental disorders or that are reasonalble and adeqguate for well-baby care.




T — — -

Medical Supplies and Dressings (Consumables). Necessary medical or
surgical supplies (exclusive of durable medical equipment) that do not ‘
withstand prolonged, repeated use and that are needed for the proper medical
management of a condition for which benefits are otherwise authorized under
CHAMPUS, on either an inpatient or outpatient basis. Examples include
disposable syringes for a diabetic, colostomy sets, irrigation sets, and ace
bandages.

Medicare. Those medical benefits authorized under Title XVIII of the
Social Security Act (reference (h)) provided to persons 65 or older, certain
disabled persons, or persons with chronic renal disease, through a national
program administered by the DHHS, Health Care Financing Administration,
Medicare Bureau.

Mental Disorder. For purposes of the payment of CHAMPUS benefits, a mental
disorder is a nervous or mental condition that involves a clinically
significant behavioral or psychological syndrome or pattern that is associated
with a painful symptom, such as distress, and that impairs a patient's ability
to function in one or more major life activities. Additionally, the mental
disorder must be one of those conditions listed in the DSM-III.

Mental Health Counselor. An individual who meets the requirements
established by paragraph C.3.d. of chapter 6 of this Regulation.

Mental Health Therapeutic Absence. A therapeutically planned absence from
the inpatient setting. The patient is not discharged from the facility and may
be away for periods of several hours to several days. The purpose of the
therapautic absence is to give the patient an opportunity to test his or her .
ability to function outside the inpatient setting before the actual distharge.

Mental Retardation. Subnormal general intellectual functioning associated
with impairment of either learning and social adjustment or maturation, or
both. The diagnostic classification of moderate and severe mental retardation
relates to intelligence quotient (IQ) as follows:

1. Moderate. Moderate mental retardation IQ 36-51.
2. Severe. Severe mental retardation IQ 35 and under.

Missing in Action (MIA). A battle casuvalty whose whereabouts and status
are unknown, provided the absence appears to be involuntary and the service
member is not known to be in a status of unauthorized absence. NOTE: Claims :
for eligible CHAMPUS beneficiaries whose sponsor is classified as MIA are
processed as dependents of an active duty service member.

Morbid Obesity. The body weight is 100 pounds over ideal weight for height
and bone structure, according to the most current Metropolitan Life Table, and
such weight is in association with severe medical conditions known to hzve
higher mortality rates in association with morbid obesitv: or, the
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body weight is 200 percent or more of the ideal weight for height and bone
structure according to the most current Metropolitan Life Table. The
associated medical conditions are diabetes mellitus, hypertension,
cholecystitis, narcolepsy, pickwickian syndrome (and other severe respiratory
diseases), hypothalmic disorders, and severe arthritis of the weight-bearing
joints.

Most-Favored Rate. The lowest usual charge to any individual or
third-party payer in effect on the date of the admission of a CHAMPUS
beneficiary.

Natural Childbirth. Childbirth without the use of chemical induction or
augmentation of labor or surgical procedures other than episiotomy or perineal
repair.

Naturopath. A person who practices naturopathy, that is, a drugless system
of therapy making use of physical forces such as air, light, water, heat, and
massage. NOTE: Services of a naturopath are not covered by CHAMPUS.

Nonavailability Statement. A certification by a commander (or a designee)
of a Uniformed Services medical treatment facility recorded on DD Form 1251,
generally for the reason that the needed medical care being requested by a
CHAMPUS beneficiary cannot be provided at the facility concerned because the
necessary resources are not available.

Nonparticipating Provider. A hospital or other authorized institutional
provider, a physician or other authorized individual professional provider, or
other authorized provider that furnished medical services or supplies to a
CHAMPUS beneficiary, but who did not agree on the CHAMPUS claim form to
participate or to accept the CHAMPUS-determined allowable cost or charge as the
total charge for the services. A nonparticipating provider looks to the
beneficiary or sponsor for payment of his or her charge, not CHAMPUS. 1In such
cases, CHAMPUS pays the beneficiary or sponsor, not the provider.

North Atlantic Treaty Organization (NATO) Member. A military member of an
armed force of a foreign NATO nation who is on active duty and who, in
connection with official duties, is stationed in or passing through the United
States. The foreign NATO nations are Belgium, Canada, Denmark, France, Federal
Republic of Germany, Greece, Iceland, Italy, Luxemburg, the Netherlands,
Norway, Portugal, Spain, Turkey, and the United Kingdom.

Official Formularies. A book of official standards for certain
pharmaceuticals and preparations that are not included in the U.S.
Pharmacopeia.

Optometrist (Doctor of Optometry). A person trained and licensed to
examine and test the eyes and to treat visual defects by prescribing and
adapting corrective lenses and other optical aids, and by establishing programs
of exercises.




Oral Surgeon (D.D.S. or D.M.D.). A person who has received a degree in
dentistry and who limits his or her practice to oral surgery, that is, that ‘
branch of the healing arts that deals with the diagnosis and the surgical
correction and adjunctive treatment of diseases, injuries, and defects of the
mouth, the jaws, and associated structures.

Orthopedic Shoes. Shoes prescribed by an orthopedic surgeon to effect
changes in foot or feet position and alignment and which are not an integral
part of a brace.

Other Allied Health Professionals. Individual professional providers other
than physicians, dentists, or extramedical individual providers, as specified
in Chapter 6 of this Regulation.

Other Specialized Treatment Facilities (STFs). Certain specialized medical
treatment facilities, either inpatient or outpatient, other than those
specifically defined, that provide courses of treatment prescribed by a doctor
of medicine or osteopathy; when the patient is under the supervision of a
doctor of medicine or osteopathy during the entire course of the inpatient
admission or the outpatient treatment; when the type and level of care and
services rendered by the institution are otherwise authorized in this
Regulation; when the facility meets all licensing or other certification
requirements that are extant in the jurisdiction in which the facility is
located geographically; which is accredited by the Joint Commission on
Accreditation if an appropriate accreditation program for the given type of
facility is available; and which is not a nursing home, intermediate facility,
halfway house, home for the aged, or other institution of similar purpose. ‘

Outpatient. A patient who has not been admitted to a hospital or other
authorized institution as an inpatient.

Ownership or Control Interest. For purposes of Chapter 9.F.1., a "person
with an ownership or control interest" is anyone who

1. Has directly or indirectly a 5 percent or more ownerzxip interest in
the entity; or

2. Is the owner of a whole or part interest in any mortgage, deed of
trust, note, or other obligation secured (in whole or in part) by the entity or
any of the property or assets thereof, which whole or part interest is equal to
or exceeds 5 percent of the total property and assets of the entity; or

3. Is an officer or director of the entity if the entity is organized as
a corporation; or

4, Is a partner in the entity if the entity is organized as a
partnership.
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Participating Provider. A hospital or other authorized institutional
provider, a physician or other authorized individual professional provider, or
other authorized provider that furnished services or supplies to a CHAMPUS
beneficiary and that has agreed, Ly act of signing and submitting a CHAMPUS
claim form and indicating participation in the appropriate space on the claim
form, to accept the CHAMPUS-determined allowable cost or charge as the total
charge (even though less than the actual Dbilled amount), whether paid for fully
by the CHAMPUS allowance or requiring cost-sharing by the beneficiary (or
sponsor).

Party to a Hearing. An appealing party or parties and CHAMPUS.

Party to the Injtial Determination. Includes CHAMPUS and also refers to a
CHAMPUS beneficiary and a participating provider of services whose interests
have been adjudicated by the initial determination. In addition, a provider
who has been denied approval as an authorized CHAMPUS provider is a party to
that initial determination, as is a provider who is disqualified or excluded as
an authorized provider under CHAMPUS, unless the provider is excluded based on
a determination of abuse or fraudulent practices or procedures under another
federal or federally funded program. See Chapter 10 for additional information
concerning parties not entitled to administrative review under the CHAMPUS
appeals and hearing procedures.

Pharmacist. A person who is trained specially in the scientific basis of

pharmacology and who is licensed to prepare and sell or dispense drugs and
compounds and to make up prescriptions ordered by a physician.

Physical Medicine Services or Physiatry Services. The treatment of disease
or injury by physical means such as massage, hydrotherapy, or heat.

Physical Handicap. A physical condition of the body that meets the
following criteria:

1. Duration. The condition is expected to result in death, or has
lasted, or with reasonable certainty is expected to last, for a minimum period
of 12 months; and

2. Extent. The condition is of such severity as to preclude the
individual from engaging in substantially basic productive activities of daily
living expected of unimpaired persons of the same age group.

Physical Therapist. A person who is trained specially in the skills and
techniques of physical therapy (that is, the treatment of disease by physical
agents and methods such as heat, massage, manipulation, therapeutic exercise,
hydrotherapy, and various forms of energy such as electrotherapy and ultra-
sound), who has been authorized legally (that is, registered) to administer
reatments prescribed by a physician and who is entitled legally to use the
designation "Registered Physical Therapist.” A physical therapist also may be
called a physiotherapist.
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Physician. A person with a degree of Doctor of Medicine (M.D.) or Doctor
of Osteopathy (D.0.) who is licensed to practice medicine by an appropriate
authority. ‘

Podiatrist (Doctor of Podiatry or Surgical Chiropody). A person who has
received a degree in podiatry (formerly called chiropody), that is, that
specialized field of the healing arts that deals with the study and care of the
foot, including its anatomy, pathology, and medical and surgical treatment.

Preauthorization. A decision issued in writing by the Director, OCHAMPUS,
or a designee, that CHAMPUS benefits are payable for certain services that a
beneficiary has not yet received.

Prescription Drugs and Medicines. Drugs and medicines which at the time of
use were approved for general use by humans by the U.S. Food and Drug
Administration as listed in the U.S. Pharmacopeia and National Formulary, were -
available commercially, and which, by law of the United States, require a
physician's or dentist’'s prescription, except that it includes insulin for
known diabetics whether or not a prescription is required.

NOTE: The fact that the U.S. Food and Drug Administration has approved
a drug for testing on humans would not qualify it within this
definition.

Preventive Care. Diagnostic and other medical procedures not related
directly to a specific illness, injury, or definitive set of symptoms, or
obstetrical care, but rather performed as periodic health screening, health
assessment, or health maintenance. ‘

Primary Payer. The plan or program whose medical benefits are payable
first in a double coverage situation.

Private Duty (Special) Nursing Services. Skilled nursing services ren-
dered to an individual patient requiring intensive medical care. Such private
duty (special) nursing must be by an actively practicing registered nurse
(R.N.) or licensed practical or vocational nurse (L.P.N. or L.V.N.) only when
the medical condition of the patient requires intensive skilled nursing
services (rather than primarily providing the essentials of daily living) and
when such skilled nursing care is ordered by the attending physician.

Private Room. A room with one bed that is designated as a private room
by the hospital or other authorized institutional provider.

Program for the Handicapped (PFTH). The special program set forth in
Chapter 5 of this Regulation, through which dependents of active duty members
receive supplemental benefits for the moderately or severely mentally retarded
and the seriously physically handicapped over and above those medical benefits
available under the Basic Program.
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Prosthetic Device (Prosthesis). An artificial substitute for a missing
body part.

Provider. A hospital or other imstitutional provider, a physician, or
other individual professional provider, or other provider of services or
supplies as specified in Chapter 6 of this Regulation.

Provider Exclusion and Suspension. The terms "exclusion” and "suspension",
when referring to a provider under CHAMPUS, both mean the denial of status as
an authorized provider, resulting in items, services, or supplies furnished by
the provider not being reimbursed, directly or indirectly, under CHAMPUS. The
terms may be used interchangeably to refer to a provider who has been denied
status as an authorized CHAMPUS provider based on 1) a criminal conviction or
civil judgment involving fraud, 2) an administrative finding of fraud or abuse
under CHAMPUS, 3) an administrative finding that the provider has been excluded
or suspended by another agency of the Federal Government, a state, or a local
licensing authority, 4) an administrative finding that the provider has
knowingly participated in a conflict of interest situation, or 5) an
administrative finding that it is in the best interests of the CHAMPUS or
CHAMPUS beneficiaries to exclude or suspend the provider.

Provider Termination. When a provider's status as an authorized CHAMPUS
provider is ended, other than through exclusion or suspension, based on a
finding that the provider does not meet the qualifications, as set forth in
Chapter 6 of this Regulation, to be an authorized CHAMPUS provider.

Radiation Therapy Services. The treatment of diseases by x-ray, radium, or
radioactive isotopes when ordered by the attending physician.

Referral. The act or an instance of referring a CHAMPUS heneficiary to
another authorized provider to obtain necessary medical treatment. Under
CHAMPUS, only a physician may make referrals.

Registered Nurse. A person who is prepared specially in the scientific
basis of nursing, who is a graduate of a school of nursing, and who is regis-
tered for practice after examination by a state board of nurse examiners or
similar regulatory authority, who holds a current, valid license, and who is
entitled legally to use the designation R.N.

Representative. Any person who has been appointed by a party to the ini-
tial determination as counsel or advisor and who is otherwise eligible to serve
as the counsel or advisor of the party to the initial determination,
particularly in connection with a hearing.

Resident (Medical). A graduate physician or dentist who has an M.D. or

D.0. degree, or D.D.S. or D.M.D. degree, respectively, is licensed to practice,
and who chooses to remain on the house staff of a hospital to get further
training that will qualify him or her for a medical or dental specialty.




Residential Treatment Center (RTC). A facility (or distinct part of a
facility) which meets the criteria in Chapter 6.B.4.

Retiree. A member or former membrr of a Uniformed Service who is entitled
to retired, retainer, or equivalent pay based on duty in a Uniformed Service.

Routine Eye Examinations. The services rendered in order to determine the
retractive state of the eyes.

Sanction. For purpose of Chapter 9, "sanction" means a provider exclusion,
suspension, or termination.

Secondary Payer. The plan or program whose medical benefits are payable in
double coverage situations only after the primary payer has adjudicated the
claim.

Semiprivate Room. A room containing at least two beds. If a room is
designated publicly as a semiprivate accommodation by the hospital or other
authorized institutional provider and contains multiple beds, it qualifies as a
semiprivate room for the purposes of CHAMPUS.

Skilled Nursing Facility. An institution (or a distinct part of an
institution) that meets the criteria as set forth in subsection B.4. of Chapter
6 of this Regulation.

Skilled Nursing Service. A service that can only bhe furnished by an R.N.,
or L.P.N. or L.V.N., and is required to be performed under the supervision of a
physician to ensure the va.ety of the patient and achieve the medically desired
result. Examples of skilled nursing services are intravenous or intramuscular
injections, levin tube or gastrostomy feedings, or tracheotomy aspiration and
insertion. Skilled nursing services are other than those services that provide
primarily support for the essentials of daily living or that could be performed
by an untrained adult with minimum instruction or supervision.

Special Tutoring. Teaching or instruction provided by a private teacher to
an individual usually in a private or separate setting to enhance the
educational development of an individual in one or more study areas.

Spectacles, Eyeglasses, and Lenses. Lenses, including contact lenses, that
help to correct faulty vision.

Sponsor. An active duty member, retiree, or deceased active duty member or

retiree, of a Uniformed Service upon whose status his or her dependents’
eligibility for CHAMPUS is based.

Spouse. A lawful wife or husband regardless of whether or not dependent
upon the active duty member or retiree.
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Student Status. A dependent of a member or former member of a Uniformed
Service who has not passed his or her 23rd birthday, and is enrolled in a
full-time course of study in an institution of higher learning.

Suppliers of Portable X-Ray Services. A supplier that meets the condi-
tions of coverage of the Medicare program, set forth in the Medicare regu-
lations (reference (m)), or the Medicaid program in the state in which the
covered service is provided.

Surgery. Medically appropriate operative procedures, including related
preoperative and postoperative care; reduction of fractures and dislocations;
injection and needling procedures of the joints; laser surgery of the eye; and
those certain procedures listed in paragraph C.2.a. of Chapter 4 of this
Regulation.

Surgical Assistant. A physician (or dentist or podiatrist) who assists the
operating surgeon in the performance of a covered surgical service when such
assistance is certified as necessary by the attending surgeon, when the type of
surgical procedure being performed is of such complexity and seriousness as to
require a surgical assistant, and when interns, residents, or other house staff
are not avallable to provide the surgical assistance services in the specialty
area required.

Suspension of Claims Processing. The temporary suspension of processing
(to protect the government's interests) of claims for care furnished by a
specific provider (whether the claims are submitted by the provider or
beneficiary) or claims submitted by or on behalf of a specific CHAMPUS
beneficiary pending action by the Director, OCHAMPUS, or a designee, in a case
of suspected fraud or abuse. The action may include the administrative
remedies provided for in Chapter 9 or any other Department of Defense issuance
{e.g. DoD issuances implementing the Program Fraud Civil Remedies Act), case
development or investigation by OCHAMPUS, or referral to the Department of
Defense-Inspector General or the Department of Justice for action within their
cognizant jurisdictions.

Timely Filing. The filing of CHAMPUS claims within the prescribed time
limits as set forth in Chapter 7 of this Regulation.

Treatment Plan. A detailed description of the medical care being rendered
or expected to be rendered a CHAMPUS beneficiary seeking approval for inpatient
benefits for which preauthorization is required as set forth in section B. of
Chapter 4 of this Regulati . A treatment plan must include, at a minimum, a
diagnosis (either ICD-9-CM or DSM-111); detailed reports of prior treatment,
medical history, family history, social history, and physical examination;
diagnostic test results; consultant's reports (if any); proposed treatment by
type (such as surgical, medical, and psychiatric): a description of who is or
will be providing treatment (by discipline or specialty); anticipated
frequency, medications, and specific goals of treatment; type of inpatient
facility required and why (including length of time the related
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inpatient stay will he required); and prognosis. If the treatment plan
involves the transfer of a CHAMPUS patient from & hospital or another inpatient
facility, medical records related to that inpatient stay also are required as a
part of the treatment plan documentat..on.

Uniformed Services. The Army, Navy, Air Force, Marine Corps, Coast Guard,
Commissicned Corps of the USPHS, and the Commissioned Corps of the NOAA.

Veteran. A person who served in the active military, naval, or air ser-
vice, and who was discharged or released therefrom under conditions other than
dishonorable.

NOTE: Unless the veteran is eligible for "retired pay," "retirement
rey," or "retainer pay,” which refers to payments of a continuing
nature and are payable at fixed intervals from the government for
military service neither the veteran nor his or her dependents
are eligible for benefits under CHAMPUS,

Well-Baby Care. A specific program of periodic health screening, devel-
opmental assessment, and routine immunization for children from birth up to 2
years.

Widow or Widower. A person who was a spouse at the time of death of the
active duty member or retiree and who has not remarried.

Worker's Compensation Benefits. Medical benefits aveilable under any
worker's compensation law (including the Federal Employees Compensation Act),
occupational disease law, employers liability law, or any other legislation of
similar purpose, or under the maritime doctrine of maintenance, wages, and
cure.

X-Ray Services. An x-ray examination from which an x-ray film or other
image is produced, ordered by the attending physician when necessary and
rendered in connection with a medical or surgical diagnosis or treatment of an
illness or injury, or in connection with maternity or well-baby care.
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CHAPTER 3
ELIGIBILITY

A. GENERAL

This chapter sets forth those persons who, by the provisions of 10 U.S5.C.,
Chapter 55 (reference (a)), and the NATO Status of Forces Agreement (reference
{(n), are eligible for CHAMPUS benefits. For additional statements concerning the
special. requirements of the PFTH, refer to Chapter 5 of this Regulation. A
determination that a person is eligible does not entitle such a person auto-
matically to CHAMPUS payments. Other chapters of this Regulation set forth
additional requirements that must be met before any CHAMPUS benefits may be
extended. Additionally, the use of CHAMPUS may be denied if a Uniformed
Service medical facility capable of providing the needed care is available.

B. PERSONS ELIGIBLE

1. Retiree. A member or former member of a Uniformed Service who is
entitled to retired, retainer, or equivalent pay based on duty in a Uniformed
Service.

2. Dependent. A person who bears one of the following relationships to
an active duty member (under a call or order that does not specify a period of
30 days or less), to a retiree, to a NATO member who is stationed in or passing
through the United States on official business, or to a deceased person who
at the time of death, was an active duty member or retiree.

NOTE: According to section 767 of the Department of Defense
Appropriation Act, 1981 (reference (o)), from December
15, 1980, through September 30, 1981, spouses and chil-
dren of NATO members are eligible only for outpatient
CHAMPUS benefits while officially accompanying the NATO
member who is stationed in or passing through the United
States on official business. Availability of benefits
after September 30, 1981, will depend on the language
of future appropriation acts.

a. Spouse. A lawful husband or wife, regardless of whether or not
dependent upon the active dury member or retiree.

b. Former Spouse. There are two groups of former spouses (i.e., spouses
who were married to a military member or former member but whose marriage has
been terminated by a final decree of divorce, dissolution, or annulment). To be
eligible for CHAMPUS benefits, a former spouse must meet the criteria of
subparagraphs B.2.b. (1) through B.2.b.(5) below and must qualify under the
group defined in subparagraph B.2.b.(6)(a) or B.2.b.(6)(b).

(1) Must be unremarried:
(2) Must not be covered by an employer-sponsored health plan:

(3) Must have been married to a member or former member who




performed at least 20 years of service which can be credited in determining the
member’s or former member’s eligibility for retired or retainer pay;

(4) Must not be eligible for Part A of Title XVIII of the Social
Security Act (Medicare);

(5) Must not be the dependent of a NATO member;

(6) Must meet the requirements of subparagraph B.2.b.(6)(a) or
B.2.b.(6)(b) below:

(a) The former spouse must have been married to the same
member or former member for at least 20 years, at least 20 of which were
creditable in determining the member’s or former member's eligibility for
retired or retainer pay. Eligibility continues indefinitely unless affected by
any of the conditions of subparagraphs B.2.b.(1) through B.2.b.(5).

1 1If the date of the final decree of divorce,
dissolution, or annulment was before February 1, 1983, the former spouse is
eligible for CHAMPUS coverage of health care received on or after January 1,
1985.

2 1If the date of the final decree of the divorce,
dissolution, or annulment was on or after February 1, 1983, the former spouse is
eligible for CHAMPUS coverage of health care which is received on or after
the date of the divorce, dissolution, or annulment.

(b) The former spouse must have been married to the same
military member or former member for at least 20 years, and at least 15, but less
than 20 of those married years were creditable in determining the member's or
former member's eligibility for retired or retainer pay.

1 If the date of the final decree of divorce, dissolution,
or annulment is before April 1, 1985, the former spouse is eligible only for care
received on or after January 1, 1985, or the date of the divorce, dissolution, or
annulment, whichever is later. Eligibility continues indefinitely unless

affected by any of the conditions of subparagraphs B.2.b.(1) through B.2.b.(5).

2 1If the date of the final decree of divorce, dissolution
or annulment is on or after April 1, 1985, but before September 29, 1988, the
former spouse is eligible only for care received from the date of the decree of
divorce, dissolution, or annulment until December 31, 1988, or for two years from
the date of the divorce, dissolution, or annulment, whichever is later.

3 If the date of the final decree of divorce, dissolution,
or annulment is on or after September 29, 1988, the former spouse is eligible
only for care received within the 365 days (366 days in the case of a leap year)
immediately following the date of the divorce, dissolution. or annulment.

4 Former spouses listed under paragraphs 2 and 3 above,

who purchase a DoD designated health insurance policy upon termination of their
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eligibility, or within 90 days of termination of their eligibility, under
paragraphs 2 and 3 above, are eligible fer an additional year of coverage at
military treatment facilities and under CHAMPUS for preexisting conditions.
Preexisting conditions are those for which coverage is denied by the conversion
health plan, solely because the conditions existed in the twelve months period
prior to the purchase of the conversion insurance policy.

c. Widow or widower. A person who was a spouse at the time of death of
the active duty member or retiree and who has not remarried.

d. Child. To be eligible, the child must be unremarried and a member of
one of the classes set forth in subparagraph B.2.d.(1) or (2), below, and who
also meets the requirements of subparagraph B.2.d.(3), below,

(1) Child of active duty member
(a) A legitimate child.
(b) An adopted child whose adoption has been legally
completed. For eligibility under the provision, adoption must take place
on or before the child’s twenty-first birthday.
(c) A legitimate stepchild.
(d) An illegitimate child of a male member whose paternity has

been determined judicially, or an illegitimate child of record of female member
who has been directed judicially to support the child.
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(e) An illegitimate child of a male active duty member
whose paternity has not been determined judicially, or an illegitimate child
of record of a female active duty member who (1) resides with or in a home
provided by the member; and (2) is and continues to be dependent upon
the member for over 50 percent of his or her support.

(f) An illegitimate child of the spouse of an active duty
member (that is, the active duty member’'s stepchild) who (1) resides with or
in a home provided by the active duty member or the parent who is the spouse
of the member; and (2) is and continues to be dependent upon the member
for over 50 percent of his or her support.

(2) Child of retiree, or of deceased member, or of deceased

retiree
(a) A legitimate child.

(b) An adopted child whose adoption has been legally com-
pleted. For eligibility under this provision, adoption must take place on
or before the child’s twenty-first birthday.

{c) A legitimate stepchild.

(d) An illegitimate child of a male retiree whose paternity
has been determined judicially, or an illegitimate child of record of a female
retiree who has been directed judicially to support the child.

(e) An illegitimate child of a male retiree, or deceased
male member or retiree whose paternity has not been determined judicially or
an illegitimate child of record of a female retiree, or deceased female mem-
ber or retiree who (1) resides with or in a home provided by the retiree, cr
which was being provided by the deceased member or retiree at the time of
death; and (2) is and continues to be dependent upon the reciree for < er
50 percent of his or her support, or who was so dependent on the deceased
member or retiree at the time of death.

(f) An illegitimate child of the spouse of a retiree or
deceased member or retiree (that is, the retiree’s stepchild or stepchild of
a deceased member or retiree at the time of death) who (1) resides with or in
a home provided by the retiree or the parent who is the spouse of the retiree
or was the spouse of the deceased member or retiree at the time of death;
and (2) is and continues to be dependent upon the retiree for 50 percent of
his or her support, or who was so dependent on the deceased member or retiree
at the time of death.

(3) Additional requirements for a child who is a member of one
of the classes in subparagraphs B.2.d.(1) and (2), above. The child must not

be married. Additionally., he or she must be in one of the following three age
groups:

(a) Not passed his or her 21st birthday.

(b) Passed his or her 21st birthday but incapable of
self-support because of a mental or physical incapacity that cxisted before
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percent of his or her support, or dependent upon the member or retiree for
over 50 percent of his or her support on the date of the member’'s or
retiree's death. Such incapacity must. be continuous. If the incapacity sig-
nificantly improves or ceases at any time after age 21, even if such inca-
pacity recurs subsequently, CHAMPUS eligibility cannot be reinstated on the
basis of the incapacity. 1If the child was not handicapped mentally or
physically at his or her 21st birthday, but becomes so incapacitated after
that time, no CHAMPUS eligibility exists on the basis of the incapacity.

. his or her 21st birthday and dependent on the member or retiree for over 50

(c) Passed his or her 21st birthday but not his or her
23rd birthday, dependent upon the member or retiree for over 50 percent of
his or her support, or dependent upon the member or retiree for over 50 per-
cent of his or her support on the date of the member’s or retiree’s death, and
pursuing a full-time course of education in an institution of higher learning
approved by the Secretary of Defense or the Department of Education (as appro-
priate) or by a state agency under 38 U.S5.C., Chapters 34 and 35 (reference
(p))-

NOTE: Courses of education offered by institutions listed in
the "Education Directory, Part 3, Higher Education" or
"Accredited Higher Institutions" issued periodically by
the Department of Education meet the criteria approved by
the Secretary of Defense or the Department of Education
(refer to subparagraph B.2.d.(3)(c) of this chapter).

For determination of approval of courses offered Ly a
foreign institution, by an institution not listed in
either of the above directories, or by an institution not
approved by a state agency pursuant to Chapters 34 and 35
of 38 U.5.C. (reference (p)), a statement may be obtained
from the Department of Education, Washington, D.C. 20202.

C. BEGINNING DATES OF ELIGIBILITY

1. General. The beginning date of eligibility is dependent upon the
class to which the person belongs and the date the person became a member of
the class. Those who join after the class became eligible attain individual
eligibility on the date they join.

2. Beginning dates of class eligibility

a. Spouse, legitimate child, adopted child, or (legitimate)
stepchild of an active duty member

(1) For the medical benefits authorized by the Dependents’
Medical Care Act of 1956 (reference (a)). December 7, 1956.

(2) For outpatient medical henefits under the Basic Program,
October 1, 1966.

(3) For inpatient medical benefits under the Basic Program,
January 1, 1967.

(4) For benefits under the PFTH, January 1, 1967.
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b. Retiree. For medical benefits under the Basic Program, January
1, 1967.

NOTE: Retirees and their dependents are not eligible for benefits of
the PFTH.

c. Spouse, legitimate child, adopted child, or (legitimate)
stepchild of a retiree or of a deceased member or retiree; widow or widower
of deceased member or retiree. For medical benefits under the Basic Program,
January 1, 1967.

NOTE: These classes do not have eligibility for benefits of the PFTH.

d. Illegitimate child of a male active duty member or retiree (or
deceased member or retiree) whose paternity has been determined judicially
or an illegitimate child of record of a female active duty member or
retiree (or deceased member or retiree) who has been directed judicially
to support the child. For all benefits for which otherwise eligible, August
31, 1972.

e. Illegitimate child of male active duty member or retiree
(or deceased male member or retiree) whose paternity has not been determined
judicially, or an illegitimate child of record of a female active duty member
or retiree (or deceased female member or retiree) who resides with or in a
home provided by the active duty member or retiree (or which was being
provided by the deceased member or retiree at the time of death) and who is
dependent on the member fnr over 50 percent of his or her support (or was so
dependent on the deceased member or retiree at the time of death). For all
benefits for which otherwise eligible, January 1, 1969.

f. Illegitimate child of the spouse of an active duty member or
retiree (that is, the member or retiree’'s stepchild or stepchild of a
deceased member or retiree at the time of death) who resides with or in a
home provided by the active duty member or retiree, or the parent who is the
spouse of the active duty member or retiree (or was the spouse of the
deceased member or retiree at the time of death), and who is dependent upon
the active duty member or retiree for over 50 percent of his or her support
(or was so dependent on the deceased member or retiree at the time of death).
For medical benefits under the Basic Program, January 1, 1969. For benefits
under the PFTH, dependents of an active duty member only, January 1, 1969.

NOTE: Retirees or their dependents do not have eligibility for
benefits of the PFTH.

D. DUAL COVERAGE

When an active duty member is also the dependent of another active duty
member, a retiree, or a deceased active duty member or retiree, dual coverage,
that is, entitlement to direct care from the Uniformed Services medical care
system and CHAMPUS is the result. Since the active duty status is primary,
and it is the intent that all medical care be provided an active duty member
through the Uniformed Services medical care system, CHAMPUS eligibility of
dual coverage is therefore terminated as of 12:01 a.m. on the day following
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the day dual coverage begins. (However, any dependent children in a marriage
of two active duty persons or an active duty member and a retiree, are CHAMPUS
eligible in the same manner as dependent children of a marriage involving only
one CHAMPUS sponsor.) Should a spouse or dependent who has dual coverage
leave active duty status, that person’'s CHAMPUS eligibility is reinstated as
of 12:01 a.m. of the day active duty ends, if he or she otherwise is eligible
as a dependent of a CHAMPUS sponsor.

E. CHANGES IN AND TERMINATION OF ELIGIBILITY

1. Changes in status of active duty member. When an active duty mem-
ber’s period of active duty ends (for any reason other than retirement or
death), his or her dependents lose their eligibility as of 12:01 a.m. of the
day following the day the active duty ends. Entitlement to CHAMPUS benefits
also ceases as of 12:01 a.m. of the day following the day a member is placed
in desertion status. The member’s dependent regains eligibility when the
member is returned to military control. A member serving a sentence of con-
finement in conjunction with a sentence of a punitive discharge is still con-
sidered on active duty until such time as the discharge is executed.

2. Changes in status of retiree. Should a retiree cease to be entitled
to retired, retainer, or equivalent pay for any reason, that person and his or
her dependents lose their eligibility as of 12:01 a.m. of the day following
the day the retiree ceases to be entitled to such pay unless such persons are
otherwise eligible. A retiree who waives his or her retired, retainer, or
equivalent pay is still considered a retiree for the purposes of CHAMPUS
eligibility.

3. Changes in status of dependent.

a. Divorce. Except as provided in paragraph B.2.b. of this chapter,
a spouse separated from an active duty member or retiree by a final divorce
decree loses all eligibility based on his or her former marital relationship
as of 12:01 a.m. of the day following the day the divorce becomes final. The
eligibility of the member’s or retiree’s own children (including adopted and
eligible illegitimate children) is unaffected by the divorce. An unadopted
stepchild, however, loses eligibility with the termination of the marriage,
also as of 12:01 a.m. the day following the day the divorce becomes final.

b. Annulment. Except as provided in paragraph B.2.b. of this chapter,
a spouse whose marriage to an active duty member or retiree is dissolved by
annulment loses eligibility as of 12:01 a.m. of the day following the date the
court grants the annulment order. The fact that the annulment legally declares
the entire marriage void from its inception does not affect the termination
date of CHAMPUS eligibility. When there are children, the eligibility of the
member’'s or retiree's own children (including adopted and eligible illegitimate
children) is unaffected by the annulment. An unadopted stepchild, however,
loses eligibility with the annulment of the marriage, also as of 12:01 a.m. of
the day following the day the court grants the annulment order.

c. Adoption. A child of an active duty member or retiree who is

adopted by a person, other than a person whose dependents are eligible for
CHAMPUS benefits while the active duty member or retiree is living, thereby
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severing the legal relationship between the child and the sponsor, loses eli-
gibility as of 12:01 a.m. of the day following the day the adoption becomes
final. However, an adoption occurring after the death of an active duty mem-
ber or retiree would not result in loss of the child’s eligibility, since
there would be no termination of the 'egal relationship between the child and
the deceased sponsor.

d. Marriage of child. A child of an active duty member or retiree, who
marries a person whose dependents are not eligible for CHAMPUS, loses
eligibility as of 12:01 a.m. on the day following the day of the marriage.
However, should the marriage be terminated by death, divorce, or annulment
before the child is 21 years old, the child again becomes a CHAMPUS eligible
dependent as of 12:01 a.m. of the day following the day of the occurrence that
terminates the marriage and continues up to age 21 if the child does not
remarry before that time. If the marriage terminates after child’s
21st birthday, there is no reinstatement of CHAMPUS eligibility.

e. Marriage of widow or widower. The remarriage of a widow or
widower of an active duty member or retiree to a person whose dependents
are not eligible for CHAMPUS terminates his or her CHAMPUS eligibility as of
12:01 a.m. of the day following the day of the marriage. Even if such remarriage
should terminate for any reason, CHAMPUS benefits cannot be reinstated. How-
ever, the child of the widow or widower who was the stepchild of the deceased
active duty member or retiree at the time of death continues to have the same
CHAMPUS eligibility as other classes of dependent children.

f. Attainment of entitlement to hospital insurance benefits (Part A)
under Medicare. Retirees, and all other CHAMPUS eligible persons except
dependents of active duty members lose their eligibility for CHAMPUS if they
become eligible for hospital insurance benefits (Part A) of Medicare. This is
true even though the persons attaining such status live outside the United
States where Medicare benefits are not available.

(1) Loss of CHAMPUS eligibility: Age. All CHAMPUS beneficiaries,
except dependents of active duty members, and beneficiaries not eligible for
Part A of Medicare, lose CHAMPUS eligibility at midnight on the last day of the
month preceding the month of attairrent of age 65. (For Medicare purposes,
an individual attains age 65 the day before his or her 65th birthday.) If the
person is not eligible for Part A of Medicare, he or she must file a Social
Security Administration "Notice of Disallowance" certifying to that fact with the
the Uniformed Service responsible for the issuance of his or her identification
card so a new card showing CHAMPUS eligibility can be issued.

(2) Loss of CHAMPUS eligibility: End stage renal disease and
disability.

(a) End stage renal disease. Medicare coverage begins with
the third month after the month a course of maintenance dialysis begins, or
with the first month of dialysis if the individual participates in a self-
dialysis training program during the 3-month waiting period, or with the month
in which a patient enters the hospital to prepare to receive a transplant (pro-
viding the transplant is performed within the following 2 months). If a
transplant is delayed more than 2 months after the preparatory hospitalization,
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Medicare coverage will begin with the second month prior to the month of
transplant. All beneficiaries, except dependents of active duty members, lose
their CHAMPUS eligibility when Medicare coverage becomes available to a person
because of chronic renal disease.

(b) Disability. Each case relating to Medicare eligibility
resulting from being disabled requires individual investigation. All bene-
ficiaries except dependents of active duty members lose their CHAMPUS eligi-
bility when Medicare coverage becomes available to a disabled person.

(3) Reinstatement of CHAMPUS eligibility

(a) Age limitation. Beneficiaries who lose their CHAMPUS
eligibility because they reached the age limitation and were eligible for Part
A, cannot be reinstated under CHAMPUS.

(b) End stage renal disease. Medicare coverage ceases for
end stage renal disease patients with the 36th month after the month in which
a successful kidney transplant takes place or with the 12th month after the
month in which the course of maintenance dialysis ends. At this point CHAMPUS
eligibility resumes if the person is otherwise still eligible. He or she is
required to take action to be reinstated as a CHAMPUS beneficiary and to
obtain a new identification card.

(c) Disability. Some disabilities are permanent, others
temporary. Each case must be reviewed individually. When disability ends
and Medicare eligibility ceases, CHAMPUS eligibility resumes if the person
is otherwise still eligible. Again, he or she is required to take action to
obtain a new CHAMPUS identification card.

(4) Other Medicare entitlement. Entitlement only to supplementary
medical insurance (Part B) of Medicare, but not Part A, or to Part A through
the Premium-HI provision (provided for under the 1972 Amendments to the Social
Security Act (reference (q)), does not affect CHAMPUS eligibility for any
class of beneficiary. The only impact relates to double coverage (refer to
Chapter 8 of this Regulation).

g. Disabling illness or injury of child age 21 or 22 who has eligi-
bility based on his or her student status. A child 21 or 22 years old who
is pursuing a full-time course of higher education and who, either during the
school year or between semesters, suffers a disabling illness or injury with
resultant inability to resume attendance at the institution remains eligible
for CHAMPUS medical benefits for 6 months after the disability is removed or
until the student passes his or her 23rd birthday, whichever occurs first.
However, if recovery occurs before the 23rd birthday and there is resumption
of a full-time course of higher education, CHAMPUS benefits can be continued
until the 23rd birthday. The normal vacation periods during an established
school year do not change the eligibility status of a dependent child 21 or
22 years old in full-time student status. Unless an incapacitating condition
existed before, and at the time of, a dependent child’s 21st birthday. a
dependent child 21 or 22 years old in student status does not have eligibility
related to mental or physical incapacity as described in subparagraph
B.2.d.(3)(b) of this chapter.
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F. DETERMINATION OF ELIGIBLITY STATUS

1. Eligibility determinations responsibility of Uniformed Services.
Determination of a person’s eligibility as a CHAMPUS Dbeneficiary is the
responsibility of the Uniformed Service in which the active duty member,
retiree, deceased member, or deceased retiree is, or was, a member, or in
the case of dependents of a NATO military member, the Service that sponsors
the NATO member. For the purpose of program integrity, the appropriate Uni-
formed Service shall, upon request of the Director, OCHAMPUS, review the eli-
gibility of a specific person when there is reason to question the eli-
gibility status. In such cases, a report on the result of the review and any
action taken will be submitted to the Director, OCHAMPUS, or a designee.

2. Procedures for determination of eligibility. Procedures for the
determination of eligibility and issuance of identification cards evidencing
eligibility are prescribed by the following regulatory documents:

a. Department of Defense. DoD Instruction 1000.13 (reference

(r)).
b. Army. AR 640-3 (reference (s)).
c. Navy.

(1) NAVPERS 15560, articles 4620150 (active duty members) and
4620250 (retired members) (reference (t)).

(2) MNAVMILPERSCOMINST 1750.1 series, Uniformed Services Identifica-
tion and Privilege Card (DD Form 1173); regulations governing (reference (t)).

d. Marine Corps

(1) MCO in P1900 series, Separation and Retirement Manual
(DD Form 2MC-RETIRED) (reference (u)).

(2) MCO in P1750 series, Uniformed Services Identification and
Privilege Card (DD Form 1173) (reference (u)).

e. Air Force. AFR 30-20 (reference (v)).

f. U.S. Public Health Service. €C29.2, Personnel Instruction 1 and
2 (reference (w)).

g. Coast Guard. Personnel Manual (CG 207, Chapter 13, Section E,
and Chapter 18, Section C) (reference (x)).

h. NOAA. No published regulations. Identification cards are issued
by Headquarters, NOAA, or the applications are verified by Headquarters., NOAA,
and presented to any Uniformed Service facility for issuance of a card.




G. EVIDENCE OF ELIGIBILITY REQUIRED

Eligibility for CHAMPUS benefits will be verified through the
DEERS (DoD 1341.1-M, reference (e)).

1. Acceptable evidence of eligibility

a. DEERS. Eligibility information established and maintained in the
DEERS files is acceptable evidence of eligibility.

b. Identification cards or devices. When the DEERS file is not
accessible immediately, acceptable preliminary evidence of eligibility includes
valid identification cards or devices officially prescribed and issued by the
appropriate Uniformed Service. Dependents identification cards must confirm
CHAMPUS eligibility.

2. Responsibility for obtaining evidence of eligibility. It is the
responsibility of the CHAMPUS beneficiary, or parent, or legal representative,
when appropriate, to provide the necessary evidence required for entry into
the DEERS file to establish CHAMPUS eligibility, and to ensure that all changes
in status that may affect eligibility be reported immediately to the appro-
priate Uniformed Setrvice for action. Ineligibility for CHAMPUS benefits may
be presumed in the absence of prescribed eligibility evidence in the DEERS
file or in the absence of a valid identification card or device.
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CHAPTER 4
BASIC PROGRAM BENEFITS

A. GENERAL

The CHAMPUS Basic Program is essentially a supplemental program to the
Uniformed Services direct medical care system. The Basic Program is similar
to private medical insurance programs, and is designed to provide financial
assistance to CHAMPUS beneficiaries for certain prescribed medical care obtained
from civilian sources.

1. Scope of benefits. Subject to all applicable definitions, conditions,
limitations, or exclusions specified in this Regulation, the CHAMPUS Basic
Program will pay for medically necessary services and supplies required in the
diagnosis and treatment of illness or injury, including maternity care and
well-baby care. Benefits include specified medical services and supplies pro-
vided to eligible beneficiaries from authorized civilian sources such as hos-
pitals, other authorized institutional providers, physicians, other authorized
individual professional providers, and professional ambulance service, pre-
scription drugs, authorized medical supplies, and rental or purchase of durable
medical equipment.

2. Persons eligible for Basic Program benefits. Persons eligible to
receive the Basic Program benefits are set forth in Chapter 3 of this Regula-
tion. Any person determined to be an eligible CHAMPUS beneficiary is eli-
gible for Basic Program benefits.

3. Authority to act for CHAMPUS. The authority to make benefit deter-
minations and authorize the disbhursement of funds under CHAMPUS is restricted
to the Director, OCHAMPUS; designated OCHAMPUS staff; Director, OCHAMPUSEUR;
or CHAMPUS fiscal intermediaries. No other persons or agents (such as physicians,
staff members of hospitals, or CHAMPUS health benefits advisors) have such
authority.

4. Status of patient controlling for purposes of cost-sharing. Bene-
fits for covered services and supplies described in this chapter will be ex-
tended either on an inpatient or outpatient cost-sharing basis in accordance
with the status of the patient at the time the covered services and supplies
were provided, unless otherwise specifically designated (such as for ambu-
lance service or maternity care). For cost-sharing provisions, refer to sec-
tion F. of this chapter.

5. Right to information. As a condition precedent to the provision of
henefits hereunder, OCHAMPUS or its CHAMPUS fiscal intermediaries shall be
entitled to receive information from a physician or hospital or other person,
institution, or organization (including a local, state, or U.S. Government
agency) providing services or supplies to the beneficiary for which claims or
requests for approval for benefits are submitted. Such information and rec-
ords may relate to the attendance, testing, monitoring, or examination or
diagnosis of, or treatment rendered, or services and supplies furnished to a
beneficiary, and shall be necessary for the accurate and efficient adminis-
tration of CHAMPUS benefits. Before a determination will be made on a request
for preauthorization or claim of benetits, a beneficiary or sponsor must
provide particular additional information relevant to the requested determina-
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tion, when necessary. The recipient of such information shall in every case
hold such records confidential except when (a) disclosure of such information
is authorized specifically by the beneficjiary; (b) disclosure is necessary to
permit authorized governmental officials to investigate and prosecute criminal
actions, or (c¢) disclosure is authorized or required specifically under the
terms of the Privacy Act or Freedom of Information Act (references (i) through
(k)) (refer to section M. of chapter 1 of this Regulation). For the purposes
of determining the applicability of and implementing the provisions of chapters
8, 11 and 12, or any provision of similar purpose of any other medical benefits
coverage or entitlement, OCHAMPUS or CHAMPUS fiscal intermediaries may release,
without consent or notice to any beneficiary or sponsor, to any person, organi-
zation, government agency, provider, or other entity any information with respect
to any beneficiary when such release constitutes a routine use published in the
Federal Register in accordance with DoD 5400.11-R (reference (k)). Before a
person’s claim of benefits will be adjudicated, the person must furnish to
CHAMPUS information that reasonably may be expected to be in his or her
possession and that is necessary to make the benefit determination. Failure to
provide the requested information may result in denial of the claim.

6. Physical examinations. The Director, OCHAMPUS, or a designee, may
require a beneficiary to submit to one or more medical (including psychiat-
ric) examinations to determine the beneficiary’s entitlement to benefits for
which application has been made or for otherwise authorized medically neces-
sary services and supplies required in the diagnosis or treatment of an ill-
ness or injury (including maternity and well-baby care). When a medical exam-
ination has been requested, CHAMPUS will withhold payment of any pending
claims or preauthorization requests on that particular beneficiary. If the
beneficiary refuses to agree to the requested medical examination, or unless
prevented by a medical reason acceptable to OCHAMPUS, the examination is not
performed within 90 days of initial request, all pending claims for services
and supplies will be denied. A denial of payments for services or supplies
provided before (and related to) the request for a physical examination is
not subject to reconsideration. The medical examination and required benefi-
ciary travel related to performing the requested medical examiration will be
at the expense of CHAMPUS. The medical examination may be performed by a
physician in a Uniformed Services medical facility or by an appropriate civil-
ian physician, as determined and selected by the Director, OCHAMPUS, or a
designee who is responsible for making such arrangements as are necessary,
including necessary travel arrangements.

7. Timely filing of claims. All claims submitted for benefits under
this chapter must be filed with the appropriate CHAMPUS fiscal intermediary
no later than December 31 of the calendar year immediately following the one
in which the covered service or supply was rendered. Failure to file a claim
timely waives automatically all rights to any benefits for such services or
supplies (refer to Chapter 7 of this Regulation).

8. Double coverage and third party recoveries. CHAMPUS claims involving
double coverage or the possibility that the United States can recover all or a
part of its expenses from a third party, are specifically subject to the
provisions of Chapter 8 or Chapter 12 of this Regulation as appropriate.
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9. Nonavailability Statements (DD Forms 1251). In some geographic loca-
tions (or under certain special circumstances), it is necessary for a CHAMPUS
beneficiary to determine whether the required medical care can be provided
through a Unitormed Service facility. 1If the required medical care cannot be
provided, the hospital commander, or a designee, will issue a Nonavailability
Statement (DD Form 1251). Except for emergencies, a Nonavailability State-
ment should be issued before medical care is obtained from a civilian
source. Failure to secure such a statement may waive the beneficiary’s
rights to benefits under CHAMPUS.

a. Rules applicable to issuance of Nonavailability Statement (DD
Form 1251).

(1) The ASD(HA) is responsible for issuing rules and regulations
regarding Nonavailability Statements.

(2) A Nonavailability Statement (NAS) is required for services in
connection with nonemergency inpatient hospital care if such services are available
at a facility of the Uniformed Services located within a 40-mile radius of the
residence of the beneficiary, except that a NAS is not required for services
otherwise available at a facility of the Uniformed Services located within a 40-mile
radius of the beneficiary’'s residence when another insurance plan or program
provides the beneficiary primary coverage for the services.

(3) An NAS is also required for selected outpatient procedures if
such services are not available at a Uniformed Service facility (excluding
facilities which are exclusively outpatient clinics) located within a 40-mile radius
(catchment area) of the residence of the beneficiary. This doves not apply to
emergency services or for services for which another insurance plan or program
provides the beneficiary primary coverage. Any changes to the selected outpatient
procedures will be published in the Federal Register at least 30 days before the
effective date of the change by the ASD(HA) and will be limited to the following
categories: outpatient surgery and other selected outpatient procedures which have
high unit costs and for which care may be available in military treatment facilities
generally. The selected outpatient procedures will be uniform for all CHAMPUS
beneficiaries.

b. Beneficiary responsibility. The beneficiary is responsible for
securing information whether or not he or she resides in a geographic area that
requires obtaining a Nonavailability Statement. Information concerning current
rules and regulations may be obtained from the Offices of the Army, Navy, and Air
Force Surgeon Generals; or a CHAMPUS health benefits advisor; or the Director,
OCHAMPUS, or a designee; or from the appropriate CHAMPUS fiscal intermediary.

c. Rules in effect at time civilian medical care is provided apply.
The applicable rules and regulations regarding Nonavailability Statements in effect
at the time the civilian care is rendered apply in determining whether a
Nonavailability Statement is required.

d. Nonavailability Statement (DD Form 1251) must be filed with
applicable claim. When a claim is submitted for CHAMPUS benefits that includes
services for which a Nonavailability Statement was issued, a valid Nonavailability

Statement authorization must be on DEERS.




e. Nonavailability Statement (NAS) and claims adjudication.

(1) A NAS is valid for the adjudication of CHAMPUS claims for all
related care otherwise authorized by this Regulation which is received from a
civilian source while the beneficiary resided within the Uniformed Service facility
catchment area which issued the NAS,

(2) A requirement for a NAS for inpatient hospital maternity care
must be met for CHAMPUS cost-share of any related outpatient maternity
care.

10. Utilization review and quality assurance. Before the extension of any
CHAMPUS benefits under the Basic Program as outlined in this chapter, claims
submitted for medical services and supplies rendered CHAMPUS beneficiaries are
subject to review for quality of care and appropriate utjlization. The Director,
OCHAMPUS, or a designee, is responsible for utilization review and quality
assurance and shall issue such generally accepted standards, norms, and
criteria as are necessary to ensure compliance. Such utilization review and
quality assurance standards, ncrms, and criteria shall include, but not be
limited to, need for inpatient admission, length of inpatient stay, level of
care, appropriateness of treatment, and level of institutional care required.
Implementing instructions, procedures, and guidelines may provide for retro-
spective, concurrent, and prospective review, requiring both in-house and
external review capability on the part of both CHAMPUS fiscal intermediaries
and OCHAMPUS.

11. Preauthorization. Because CHAMPUS benefits are limited for certain
types of care, the beneficiary is required to obtain preauthorization from
the Director, OCHAMPUS, or a designee, before the services are provided. The
types of care for which preauthorization is required are identified in other
parts of this chapter.

a. Purpose of preauthorization. Preauthorization is required for those
types of services for which coverage is limited or for which the conditions for
coverage are highly technical. 1In such cases, the likelihood that CHAMPUS benefits
will not be available is high. To minimize the risk that beneficiaries will incur
costs that CHAMPUS cannot cover, the benefiiciary is expected to request
preauthorization of the care before the services are received. 1If a beneficiary
fails to obtain preauthorization before receiving the services, the Director,
OCHAMPUS, or a designee, may extend CHAMPUS benefits if the services or supplies
otherwise would qualify for benefits but for the failure to obtain preauthorization.

b.  Admissions to authorized institutions requiring preauthorization.
When the Director, OCHAMPUS, requires preauthorization to an inpatient facility,
the request for preauthorization is processed by OCHAMPUS or a designee.
If the beneficiary elects to proceed with an admission prior to receiving written
preauthorization from OCHAMPUS, authorization may be requested subsequently. It the
stay in the institution is determined to be appropriate under the provisions of this
Regulation, the Director, OCHAMPUS. or a designee. shall authorize benefits
retroactively to the date of admission to the institution. If the stay is
determined not to qualify under the provisions of this Regulation, the Director,
or a designee, shall deny benefits as of the date the care failed to meet the
requirements for coverage.
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c. Documentation for preauthorization - approved treatment plan. A
request for preauthorization described in subsection A.1ll. of this chapter, requires
submission of a detailed treatment plan, in accordance with guidelines and
procedures issued by the Director, JCHAMPUS.

d. Other preauthorization requirements

(1) The Director, OCHAMPUS, or a designee, shall respond to all
requests for preauthorization in writing and shall send notification of approval or
denial to the beneficiary.

(2) The Director, OCHAMPUS, or a designee, shall specify, in the
approved preauthorization, the services and supplies the approval covers.

(3) An approved preauthorization is valid only for 90 days from the
date of issuance. 1If the preauthorized services and supplies are not obtained or
commenced within the 90-day period, a new preauthorization request is required.

(4) A preauthorization may set forth other special limits or
requirements as indicated by the particular case or situation for which
preauthorization is being issued.

12. Implementing instructions. The Director, OCHAMPUS, or a designee, shall
issue policies, instructions, procedures, guidelines, standards, or criteria as may
be necessary to implement the intent of this Regulation.

B. INSTITUTIONAL BENEFITS

1. General. Services and supplies provided by an institutional provider
authorized as set forth in Chapter 6 of this Regulation may be cost-shared only when
such services or supplies (i) are otherwise authorized by this Regulation; (ii) are
medically necessary; (iii) are ordered, directed, prescribed, or delivered by an
OCHAMPUS-authorized individuai professional provider as set forth in Chapter 6 of
this Regulation or by an employee of the authorized institutional provider who is
otherwise eligible to be a CHAMPUS authorized individual professional provider; (iv)
are delivered in accordance with generally accepted norms for clinical practice in
the United States; (v) meet established quality standards; and (vi) comply with
applicable definitions, conditions, limitations, exceptions, or exclusions as
otherwise set forth in this Regulation.

a. Billing practices. To be considered for benefits under this section
B., covered services and supplies must be provided and billed for by a hospital or
other authorized institutional provider. Such billings must be fully itemized and
sufficiently descriptive to permit CHAMPUS to determine whether benefits are
authorized by this Regulation. In the case of continuous care, claims shall be
submitted to the appropriate CHAMPUS fiscal intermediary at least every 30 days
either by the beneficiary or sponsor or, on a participating basis, directly by the
facility on behalf of the beneficiary (refer to Chapter 7).




b. Successive inpatient admissions. Successive inpatient admissions
shall be deemed one inpatient confinement for the purpose of computing the active
duty dependent’s share of the inpatient institutional charges, provided not more
than 60 days have elapsed between the successive admissions, except that successive
inpatient admissions related to a single maternity episode shall be considered one
confinement, regardless of the number of days between admissions. For the purpose
of applying benefits, successive admissions will be determined separately for
maternity admissions and admissions related to an accidental injury (refer to
section F. of this chapter).

c. Related services and supplies. Covered services and supplies must be
rendered in connection with and related directly to a covered diagnosis or
definitive set of symptoms requiring otherwise authorized medically necessary
treatment.

d. Inpatient, appropriate level required. For purposes of inpatient
care, the level of institutional care for which Basic Program benefits may be
extended must be at the appropriate level required to provide the medically
necessary treatment. If an appropriate lower level care facility is adequate, but
is not available in the general locality, benefits may be continued in the higher
level care facility, but CHAMPUS institutional benefit payments shall be limited to
the allowable cost that would have been incurred in the appropriate lower level care
facility, as determined by the Director, OCHAMPUS, or a designee. If it is
determined that the institutional care can be provided reasonably in the home
setting, no CHAMPUS institutional benefits are payable.

e. General or special education not covered. Services and supplies
related to the provision of either regular or special education generally are not
covered. Such exclusion applies whether a separate charge is made for education or
whether it is included as a part of an overall combined daily charge of an
institution. 1In the latter instance, that portion of the overall combined daily
charge related to education must be determined, based on the allowable costs of the
educational component, and deleted from the institution’s charges before CHAMPUS
benefits can be extended. The only exception is when appropriate education is not
available from or not payable by the cognizant public entity. Each case must be
referred to the Director, OCHAMPUS, or a designee, for review and a determination of
the applicability of CHAMPUS Dbenefits.

2. Covered hospital services and supplies

a. Room and board. Includes special diets, laundry services, and other
general housekeeping support services (inpatient only).

b. General staff nursing services.
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c. ICU. Includes specialized units, such as for respiratory condi-
tions, cardiac surgery, coronary care, burn care, or neurosurgery (inpatient
only).

d. Operating room, recovery room. Operating room and recovery
room, including other special treatment rooms and equipment, and hyperbaric
chamber.

e. Drugs and medicines. Includes sera, biologicals, and pharmaceu-

tical preparations (including insulin) that are listed in the official for-
mularies of the institution or facility at the time of use. (To be consid-
ered as an inpatient supply, drugs and medicines must be consumed during the
specific period the beneficiary is a registered inpatient. Drugs and medi-
cines prescribed for use outside the hospital, even though prescribed and ob-
tained while still a registered inpatient, will be considered outpatient sup-
plies and the provisions of section D. of this chapter will apply.)

f. Durable medical equipment, medical supplies, and dressings. 1In-
cludes durable medical equipment, medical supplies essential to a surgical
procedure (such as artificial heart valve and artificial ball and socket
joint), sterile trays, casts, and orthopedic hardware. Use of durable medi-
cal equipment is restricted to an inpatient basis.

NOTE: If durable medical equipment is to be used on an outpatient
basis or continued in outpatient status after use as an in-
patient, benefits will be provided as set forth in section D.
of this chapter and cost-sharing will be on an outpatient
basis (refer to subsection A.4. of this chapter).

g. Diagnostic services. Includes clinical laboratory examinations,
x-ray examinations, pathological examinations, and machine tests that produce
hard-copy results. Also includes CT scanning under certain limited conditions.

h. Anesthesia. Includes both the anesthetic agent and its admin-
istration.

i. Blood. Includes blood, plasma and its derivatives, including
equipment and supplies, and its administration.

j. Radiation therapy. 1Includes radioisotopes.

k. Physical therapy.

1. Oxygen. Includes equipment for its administration.

m. Intravenous injections. 1Includes solution.

n. Shock therapy.

0. Chemotherapy.

p- Renal and peritoneal dialysis.




q. Psychological evaluation tests. When required by the diagnosis.

r. Other medical services. Includes such other medical services as
may be authorized by the Director, OCHAMPUS, or a designee, provided they are
related directly to the diagnosis or definitive set of symptoums and rendered
by a member of the institution’s medical or professional staff (either
salaried or contractual) and billed for by the hospital.

3. Covered services and supplies provided by special medical treatment
institutions or facilities, other than hospitals or RTCs

a. Room and board. Includes special diets, laundry services, and
other general housekeeping support services (inpatient only).

b. General staff nursing services.

c. Drugs and medicines. 1Includes sera, biologicals, and pharma-
ceutical preparations (including insulin) that are listed in the official
formularies of the institution or facility at the time of use. (To be con-

sidered as an inpatient supply, drugs and medicines must be consumed during
the specific period the beneficiary is a registered inpatient. Drugs and
medicines prescribed for use outside the authorized institutional provider,
even though prescribed and obtained while still a registered inpatient, will
be considered outpatient supplies and the provisions of section D. of this
chapter will apply.)

d.  Durable medical equipment, medical supplies, and dressings.
Includes durable medical equipment, sterile trays, casts, orthopedic hardware
and dressings. Use of durable medical equipment is restricted to an inpatient
basis.

NOTE: If the durable medical equipment is to be used on an out-
patient basis or continued in outpatient status after use
as an inpatient, benefits will be provided as set forth
in section D. of this chapter, and cost-sharing will be
on an outpatient basis (refer to subsection A.4. of this
chapter).

e. Diagnostic services. Includes clinical laboratory exami-
nations, x-ray examinations, pathological examinations, and machine tests
that produce hard-copy results.

f. Blood. 1Includes blood, plasma and its derivatives, including
equipment and supplies, and its administration.

g. Physical therapy.

h. Oxygen. 1Includes equipment for its administration.
i. Intravenous injections. 1Includes soluticn.

j. Shock therapy.
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k. Chemotherapy.
1. Psychological evaluation tests. When required by the diag-
nosis.
m. Renal and peritoneal dialysis.
n. Other medical services. Other medical services may be authorized

by the Director, OCHAMPUS, or a designee, provided they are related directly
to the diagnosis or definitive set of symptoms and rendered by a member of the
institution’s medical or professional staff (either salaried or contractual)
and billed for by the authorized institutional provider of care.

4. Services and supplies provided by RTCs

a. Room and board. Includes use of residential facilities such as
food service (including special diets), laundry services, supervised reason-
able recreational and social activity services, and other general services as
considered appropriate by the Director, OCHAMPUS, or a designee.

b. Patient assessment. Includes the assessment of each child or
adolescent accepted by the RTC, including clinical consideration of each of
his or her fundamental needs, that is, physical, psychological, chronological
age, developmental level, family, educational, social, environmental, and
recreational.

c. Diagnostic services. Includes clinical laboratory examinations,
x-ray examinations, pathological examinations, and machine tests that produce
hard-copy results.

d. Psychological evaluation tests.

e. Treatment of mental disorders. Services and supplies that are
medically or psychologically necessary to diagnose and treat the mental disorder
for which the patient was admitted to the RTC. Covered services and require-
ments for qualifications of providers are as listed in paragraph C.3.i. of
this chapter.

£. Other necessary medical care. Emergency medical services or other
authorized medical care may be rendered by the RTC provided it is professionally
capable of rendering such services and meets standards required by the
Director, OCHAMPUS. It is intended, however, that CHAMPUS payments to an RTC
should primarily cover those services and supplies directly related to the
treatment of mental disorders that require residential care.

5. Extent of institutional benefits

a. Inpatient room accommodations

(1) Semiprivate. The allowable costs for room and board tur-
nished an individual patient are payable for semiprivate accommodations in a
hospital or other authorized institution, subject to appropriate cost-sharing




provisions (refer to section F. of this chapter). A semiprivate accommoda-
tion is a room containing at least two beds. Therefore, if a room publicly
is designated by the institution as a semiprivate accommodation and contains
multiple beds, it qualifies as semipr.vate for the purpose of CHAMPUS.

(2) Private. A room with one bed that is designated as a private
room by the hospital or other authorized institutional provider. The allow-
able cost of a private room accommodation is covered only under the following
conditions:
(a) When its use is required medically and when the attending
physician certifies that a private room is necessary medically for the proper
care and treatment of a patient; or

(b) When a patijent’s medical condition requires isolation;
or

(c) When a patient (in need of immediate inpatient care but
not requiring a private room) is admitted to a hospital or other authorized
institution that has semiprivate accommodations, but at the time of admission,
such accommodations are occupied; or

(d) When a patient is admitted to an acute care hospital
(general or special) without semiprivate rooms.

(3) Duration of private room stay. The allowable cost of private
accommodations is covered under the circumstances described in subparagraph
B.5.a.(2) of this chapter until the patient's condition no longer requires
the private room for medical reasons or medical isolation:; or, in the case
of the patient not requiring a private room, when a semiprivate accommoda-
tion becomes available; or, in the case of an acute care hospital (general
or special) which does not have semiprivate rooms, for the duration of an
otherwise covered inpatient stay.

(4) Hospital (except an _acute care hospital, general or spe-
cial) or other authorized instituticnal provider without semiprivate accom-
modations. When a beneficiary is admitted to a hospital (except an acute
care hospital, general or special) or other institution that has no semi-
private accommodations, for any inpatient day when the patient qualifies for
use of a private room (as set forth in subparagraphs B.5.a.(2)(a) and (b),
above), the allowable cost of private accommodations is covered. For any
inpatient day in such a hospital or other authorized institution when the
patient does not require medically the private room, the allowable cost of
semiprivate accommodations is covered, such allowable costs to be determined
by the Director, OCHAMPUS, or a designee.

b. General staff nursing services. General staff nursing services
cover all nursing care (other than that provided by private duty nurses) in-
cluding, but not limited to, general duty nursing. emergency room nursing,
recovery rooir nursing, intensive nursing care, and group nursing arrange-
ments. Only nursing services provided by nursing personnel on the pavroll
of the hospital or other authorized institution are eligible under this
section B. 1f a nurse who is not on the payroll of the hospital or other

<
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authorized institution is called in specifically to care for a single
patient (individual nursing) or more than one patient (group nursing),
whether the patient is billed for the nursing services directly or through
the hospital or other institution, such services constitute private duty
(special) nursing services and are not eligible for benefits under this
paragraph (the provisions of paragraph C.2.o0. of this chapter would apply).

c. ICYU. An ICU is a special segregated unit of a hospital in which
patients are concentrated, by reason of serious illness, usually without
regard to diagnosis. Special lifesaving techniques and equipment are avail-
able regularly and immediately within the unit, and patients are under contin-
uous observation by a nursing staff specially trained and selected for the
care of this type of patient. The unit is maintained on a continuing, rather
than an intermittent or temporary, basis. It is not a postoperative recovery
room or a postanesthesia room. In some large or highly specialized hospitals,
the ICUs may be refined further for special purposes, such as for respiratory
conditions, cardiac surgery, coronary care, burn care, or neurosurgery. For
purposes of CHAMPUS, these specialized units would be considered ICUs if they
otherwise conformed to the deiinition of an ICU.

d. Treatment rooms. Standard treatment rooms include emergency
rooms, operating rooms, recovery rooms, special treatment rooms, and hyper-
baric chambers and all related necessary medical staff and equipment. To be
recognized for purposes of CHAMPUS, treatment rooms must be so designated and
maintained by the hospital or other authorized institution on a continuing
basis. A treatment room set up on an intermittent or temporary basis would
not be so recognized.

e. Drugs and medicines. Drugs and medicines are included as a
supply of a hospital or other authorized institution only under the fcllowing
conditions:

(1) They represent a cost to the facility rendering treatment;

(2) They are furnished to a patient receiving treatment, and
are related directly to that treatment; and

(3) They are ordinarily furnished by the facility for the care
and treatment of inpatients.

f. Durable medical equipment, medical supplies, and dressings.
Durable medical equipment, medical supplies, and dressings are included as
a supply of a hospital or other authorized institution only under the fol-
lowing conditions:

(1) If ordinarily furnished by the facility for the care and
treatment of patients; and

(2) 1If specifically related to. and in connecticon with, the
condition for which the patient is being treated: and




(3) 1If ordinarily furnished to a patient for use in the hospital
or other authorized institution (except in the case of a temporary or dispos-
able item); and ‘

(4) Use of durable medical equipment is limited to those items
provided while the patient is an inpatient. If such equipment is provided
for use on an outpatient basis, the provisions of section D. of this chapter

apply.

g. Transitional use items. Under certain circumstances, a tem-
porary or disposable item may be provided for use beyond an inpatient stay,
when such item is necessary medically to permit or facilitate the patient’s
departure from the hospital or other authorized institution, or which may be
required until such time as the patient can obtain a continuing supply; or it
would be unreasonable or irpossible from a medical standpoint to discontinue
the patient’s use of the item at the time of termination of his or her stay
as an inpatient.

h. Anesthetics and oxygen. Anesthetics and oxygen and their admini-
stration are considered a service or supply if furnished by the hospita® or
other authorized institution, or by others under arrangements made by the
facility under which the billing for such services is made through the
facility.

i. Inpatient mental health services. Inpatient mental health services
are those services furnished by institutional and professional providers for
treatment of a nervous or mental disorder (as defined in Chapter 2) to a

patient admitted to a CHAMPUS-authorized acute care general hospital; a
psychiatric hospital; or, unless otherwise exempted, a specialized treatment
facility.

(1) Benefits limited to 60 days of inpatient care. CHAMPUS benefits
for inpatient care are payable only so long as the inpatient level of care is
medically or psychologically necessary and otherwise meets the requirements of
this Regulation. In any case in which CHAMPUS benefits are paid for inpatient
mental health services, such benefits will end automatically when payment has
been made for 60 days of covered inpatient mental health services in a calendar
year. This benefit limit applies whether the 60 days of paid inpatient mental
health services are continuous or intermittent or involve one or more admis-
sions to the same or different inpatient facilities. This limit on inpatient
mental health services does not apply to services provi 'ed under the provisions
of Chapter 5 of this Regulation; services provided on less than a 24-hour-a-day
basis; or services provided in an authorized residential treatment center that
meets the requirements of paragraph B.4.e. of Chapter 6 of this Regulation.

(2) Director, OCHAMPUS, may grant additiocnal coverage. Upon written
request by or on behalf of the benefiriary, the Director, COCHAMFUS, or a
designee, taking into account the opinions of professicnal review, may grant
coverage of inpatient mental health services in excess of 60 davs in a calendar
year when such services are found to be required hecause of extraordinarvy
medical or psychological circumstances. Ccverage in excess of 60 davs may be
granted if the Director, or a designee, determines that extracrdinary medical
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or psychological circumstauces exist based upon a written request documenting
that:

(a) the parient is suffering from an acute mental disorder
or an acute exacerbation of a chronic mental disorder that results in the
patient being put at significant risk to self or of becoming a danger to others,
and the patient .-quires a type, level, and intensity of otherwise authorized
service that can only be provided in an acute care inpatient setting; or

{(b) the pctient has a serious medical condition apart from his
or her psychiatric condition that requires a tvpe, level, and intensity of
service that can only be provided in an acute ccre inpatient setting and the
person continues to need psychiatric care, but cannot obtain it on an out-
patient basis because of his or ner inpatieut status. The medical condition
and services provided must be otherwise ccvered under CHAMPUS.

6. Emergency inpatient hospital services. In the case of a medical
emergency, benefits can be extended for medically necessary inpatient services
and supplies provided to a heneficiary by a hospital, including hospitals
that do not meet CHAMPUS standards or comply with the provisions of title VI
of the Civil Rights Act (reference (z)), or satisfy other conditions herein
set forth. In a medical emergency, medically necessary inpatient services and
supplies are those that are necessary to prevent the death or serious impair-
ment of the hcalth of the patient, and that, because of the threat to the life
or health of the patient, necessitate, the use of the most accessible hospital
available and equipped to furnish such services. The availability of benefits
depends upon the following three separate findings and continues only as long
as the emergency exists, as determined by medical review. If the case quali-
fied as an emergency at the time of admission to an unauthorized institutional
provider and the emergency subsequently is determined no longer to exist,
benefits will be extended up through the date of notice to the beneficiary and
provider that CHAMPUS benefits no longer are payable in that hospital.

a. Existence of medical emergency. A determination that a medical
emergency existed with regard to the patient’s condition;

b. Immediate admission required. A determination that the condition
causiug the medical emergency required immediate admission to a hospital to
provide the emergency cate; and

C. Cleosest hospital utilized., A determination that diagnosis or
treatment
was received at the most accessible (closest) hospital available and equipped
to furnish the medically necessarv care.

C. PROFESSIONAL SERVICES RENEFIT
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in this or other chapters of this Regulation. Except as otherwise specifi-
cally authorized, to be considered for benefits under this section C., the
described services must be rendered by a physician, or prescribed, ordered,
and referred medically by a physician to other authorized individual pro-
fessional providers. Further, except under specifically defined circum-
stances, there should be an attending physician in any episode of care.
(For example, certain services of a clinical psychologist are exempt from
this requirement. For these exceptions, refer to Chapter 6.)

a. Billing practices. To he considered for benefits under this
section C., covered professional services must be performed personally by
the physician or other authorized individual professional provider, who is
other than a salaried or contractual staff member of a hospital or other
authorized institution, and who ordinarily and customarily bills on a fee-
for-service basis for professional services rendered. Such billings must be
itemized fully and sufficiently descriptive to permit CHAMPUS to determine
whether benefits are authorized by this Regulation. For continuing profes-
sional care, claims should be submitted to the appropriate CHAMPUS fiscal
intermediary at least every 30 days either by the beneficiary or sponsor,

or directly by the physician or other authorized individual professional
provider on behalf of a beneficiary (refer to Chapter 7 of this Regulation).

b. Services must be related. Covered professional services must
be rendered in connection with and directly related to a covered diagnosis
or definitive set of symptoms requiring medically necessary treatment.

2. Covered services of physicians and othe' aut®.-ized individual pro-
fessional providers

a. Surgery. Surgery means operative procedures, including related
preoperative and postoperative care:; reduction of fractures and dislocations;
injection and needling procedures of the joints; laser surgery of the eye;
and the following procedures:

Bronchoscopy

Laryngoscopy

Thoracoscopy

Catheterization of the heart

Arteriograph thoracic lumbar

Esophagoscopy

Gastroscopy

Proctoscopy

Sigmoidoscopy

Peritoneoscopy

Cystoscopy

Colonoscopy

Upper G.I. panendoscopvy

Encephalograph

Myelography

Discography

Visualization of intracranial aneurysm by intracarotid
injection of dye, with exposure of carotid artery,
unilateral
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Ventriculography

Insufflation of uterus and fallopian tubes for determination
of tubal patency (Rubin’'s test of injection of
radiopaque medium or for dilation) .

Introduction of opaque media into the cranial arterial
system, preliminary to cerebral arteriography, or into
vertebral and subclavian systems

Intraspinal introduction of air preliminary to
pneumoencephalography

Intraspinal introduction of opaque media preliminary to
myelography

Intraventricular introduction of air preliminary to
ventriculography

NOTE: The Director, OCHAMPUS, or a designee, shall determine
such additional procedures that may fall within the intent
of this definition of "surgery."

b. Surgical assistance.

c. Inpatient medical services.

d. Qutpatient medical services.

e. Psychiatric services.

f. Consultation services.

g. Anesthesia services.

h. Radiation therapy services.

i. X-ray services.

j. Laboratory and pathological services.
k. Physical medicine services or physiatry services.
l. Maternity care.

m. Well-baby care.

n. Other medical care. Other medical care includes, but is not
limited to, hemodialysis, inhalation therapy, shock therapy, and chemotherapy.

The

Director, OCHAMPUS, or a designee, shall determine thuse additional medical services

for which benefits may be extended under this paragraph.

NOTE: A separate professional charge for the oral administration
of approved antineoplastic drt ;s is not covered.

0. Private duty (special) nursing services.
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p- Routine eye examinations. Coverage for routine eye examinations
is limited to dependents of active duty members, to one examination per
calendar year per person, and to services rendered on or after October 1,
1984,

3. Extent of professional benefits

a. Multiple surgery. 1In cases of multiple surgical procedures per-
formed at the same time, benefits shall Dbe determined as follows:

(1) If such multiple surgical procedures are for related con-
ditions (whether or not, as in the case of cutting procedures, such care is
performed through the same surgical opening or by the same surgical approach),
benefits shall be limited to that part of the surgical care for which the
greatest amount is payable under the applicable reimbursement method (refer
to section E. of Chapter 6 of this Regulation). For the purposes of CHAMPUS,
all procedures performed through the same surgical approach shall be considered
to be related conditions.

(2) 1If the multiple surgical procedures are for unrelated con-
ditions, benefits shall be extended as follows:

(a) 100 percent of the CHAMPUS-determined allowable charge
for the major surgical procedure; and

{b) 50 percent of the CHAMPUS-determined allowable charge
for each of the other surgical procedures; or

(c) Except that, if the multiple surgical procedures involve
the fingers or toes, benefits for the first surgical procedure shall be at
100 percent of the CHAMPUS-determined allowable charge; the second at 50
percent; and the third and subsequent at 25 percent.

b. Different types of inpatient care, concurrent. If a beneficiary
receives inpatient medical care during the same admission in which he or she
also receives surgical care or maternity care, tlie beueticiary shall be
entitled to the greater of the CHAMPUS-determined allowable charge for either
the inpatient medical care or surgical or maternity care received, as the case
may b~, but not both:; except that the provisions of this paragraph C.3.b. shall
not apply if such inpatient medical care is for a diagnosed condition requiring
inpatient medical care not related to the condition for which surgical care or
maternity care is received, and is received from a physician other than the
one rendering the surgical care or maternity care.

NOTE: This provision is not meant to imply that when extra time
and special effort are required due to postsurgical or
postdelivery complications, the attending phyveician may
not request special ronsideraticn for a higher than usual
charge.
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b c. Need for surgical assistance. Surgical assistance is payable only
when the complexity of the procedure warrants a surgical assistant (other than the

surgical nurse or other such operating room personnel), subject to utilization
review. In order for benefits to be extended for surgical assistance service, the
primary surgeon may be required to certify in writing to the nonavailability of a
gqualified intern, resident, or other house physician. When a claim is received for
a surgical assistant involving the following circumstances, special review is
required to ascertain whether the surgical assistance service meets the medical
necessity and other requirements of this section C.

(1) If the surgical assistance occurred in a hospital that has
a residency program in a specialty appropriate to the surgery;

(2) 1f the surgery was performed by a team of surgeons;
(3) If there were multiple surgical assistants; or

(4) 1If the surgical assistant was a partner of or from the same
group of practicing surgeons as the attending surgeon.

d. Aftercare following surgery. Except for those diagnostic pro-
cedures classified as surgery in this section C., and injection and needling
procedures involving the joints, the benefit payments made for surgery
(regardless of the setting in which it is rendered) include normal aftercare,
whether the aftercare is billed for by the physician or other authorized in-
dividual professional provider on a global, all-inclusive basis, or billed
for separately.

e. Cast and sutures, removal. The benefit payments made for the
application of a cast or of sutures normally covers the postoperative care
including the removal of the cast or sutures. When the application is made
in one geographical location and the removal of the cast or sutures must be
done in another geographical location, a separate benefit payment may be pro-
vided for the removal. The intent of this provision is to provide a separate
benefit only when it is impracticable for the beneficiary to use the services
of the provider that applied the cast originally. Benefits are not available
for the séfrvices of a second provider if those services reasonably could have
been rendered by the individual professional provider who applied the cast or
sutures initially.

t£. Inpatient care, concurrent. Concurrent inpatient care by more
than one individual professional provider is covered if required because of
the severity and complexity of the beneficiary’s conditicn or because the
beneficiary has multiple conditions that require treatment by providers of
different specialities. Any claim for concurrent care must be reviewed
before extending benefits in order to ascertain the condition of the bene-
ficiary at the time the concurrent care was rendered. In the absence of
such determination, benefits are pavable only for inpatient care rendered by
one attending physician or other authorized individual protessional provider.




g. Consultants who become the attending surgeon. A consultation
performed within 3 days of surgery by the attending physician is considered a
preoperative examination. Preoperative examinations are an integral part of the
surgery and a separate benefit is not payable for the consultation. If more than 3
days elapse between the consultation and surgery (performed by the same physician),
benefits may be extended for the consultation, subject to review.

h. Anesthesia administered by the attending physician. A separate
benefit is not payable for anesthesia administered by the attending physician
(surgeon or obstetrician) or dentist, or by the surgical, obstetrical, or dental
assistant.

i. Treatment of mental disorders. CHAMPUS benefits for the treatment of
mental disorders are payable for beneficiaries who are outpatients or inpatients of
CHAMPUS-authorized general or psychiatric hospitals, RTCs, or specialized treatment
facilities, as authorized by the Director, OCHAMPUS, or a designee. All such
services are subject to review for medical or psychological necessity and for
quality of care. The Director, OCHAMPUS, reserves the right to require
preauthorization of mental health services. Preauthorization may be conducted by
the Director, OCHAMPUS, or a designee.

(1) Covered diagnostic and therapeutic services. Subject to the
requirements and limitations stated, CHAMPUS benefits are payable for the following
services when rendered in the diagnosis or treatment of a covered mental disorder by
a CHAMPUS-authorized, qualified mental health provider practicing within the scope
of his or her license. Qualified mental health providers are: psychiatrists or
other physicians; clinical psychologists, certified psychiatric nurse specialists or
clinical social workers; and marriage and family, pastoral, and mental health
counselors, under a physician’s supervision. No payment will be made for any
service listed in this subparagraph C.3.i.(1) rendered by an individual who does not
meet the criteria of Chapter 6 of this Regulation for his or her respective
profession, regardless of whether the provider is an independent professional
provider or an employee of an authorized professional or institutional provider.

{a) Individual psychotherapy, adult or child. A covered
individual psychotherapy session is no more than 60 minutes in length. An
individual psychotherapy session of up to 120 minutes in length is payable for
crisis intervention.

(b) Group psychotherapy. A covered group psychotherapy session
is no more than 90 minutes in length.

(c) Family or conjoint psychotherapy. A covered family or
conjoint psychotherapy session is no more than 90 minutes in length. A family or
conjoint psychotherapy session of up to 180 minutes in length is payable for crisis
intervention.

(d) Psychoanalysis. Psychoanalysis is covered subject
to specific review for medical or psychological necessity and appropriateness by the
Director, OCHAMPUS, or a designee.
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(e) Psychological testing and assessment.

(f) Administration of psychotropic drugs. When prescribed
by an authorized provider qualified br licensure to prescribe drugs.

(g) Electroconvulsive treatment. When provided in accordance
with guidelines issued by the Director, OCHAMPUS.

(h) Collateral visits. Covered collateral visits are those
that are medically or psychologically necessary for the treatment of the
patient and, as such, are considered as a psychotherapy session for purposes
of subparagraph C.3.i.(2) of this chapter.

(2) Limitations and review requirements

(a) Outpatient psychotherapy. Outpatient psychotherapy
generally is limited to a maximum of two psychotherapy sessions per week,
in any combination of individual, family, conjoint, collateral, or group
sessions. Before benefits can be extended for more than two outpatient
psychotherapy sessions per week, professional review of the medical or
psychological necessity for and appropriateness of the more intensive
therapy is required.

(h) Inpatient psychotherapy. Coverage of inpatient
psychotherapy is hased on the medical or psychological necessity for the
services identified in the patient’'s treatment plan. As a general rule,
up to five psychotherapy sessions per week are considered appropriate.
Additional sessions per week or more than one type of psychotherapy session
performed on the same day (for example, an individual psychotherapy session
and a family psychotherapy session on the same day) could be considered for
coverage, depending on the medical or psychological necessity for the ser-
vices. Benefits for inpatient psychotherapy will end automatically when
the patient has received 60 days of covered inpatient mental health services
in a calendar year, unless additional coverage is granted by the Director,
OCHAMPUS. The Director, OCHAMPUS, shall issue specific guidelines for
reviewing the medical and psychological necessity for and the quality of
inpatient psychotherapy.

(3) Covered ancillary therapies. Includes art, music, dance,
occupational, and other designated ancillary therapies, when included by the
attending provider in an approved inpatient or outpatient treatment plan.

(4) Review of claims for treatment of mental disorder. The
Director, OCHAMPUS, shall establish and maintain procedures for review, in-
cluding professional review, of the services provided for the treatment of
mental disorders.

j. Physical and occupational therapy

(1) Physical therapy. To be covered, physical therapy must be
related to a covered medical condition. 1If performed by other than a physi-
cian, a physician (or other authorized individual professional provider acting
within the scope of their license) shall




refer the patient for treatment and supervise the physical therapy. Generally,
coverage of outpatient physical therapy is limited to a 60-day period, at up to two
physical therapy sessions per week. Physical therapy beyond this length or
frequency requires documentation of the medical necessity for the therapy and the
anticipated results of the therapy. General exercise programs are not covered, even
if recommended by a physician and conducted by qualified personnel. Passive
exercises and range of motion exercises are not covered except when prescribed as an
integral part of a comprehensive program of physical therapy.

(2) Occupational therapy. To be covered, occupational therapy must
be related to a covered medical condition and must be directed to assisting the
patient to overcome or compensate for disability resulting from illness, injury, or
the effects of treatment of a covered condition. If performed by other than a
physician, a physician shall prescribe the treatment and a physician shall supervise
the occupational therapy. The occupational therapist providing the therapy shall be
an employee of a CHAMPUS-authorized institutional provider and the services must be
rendered in connection with CHAMPUS authorized care. Only those occupational
therapy services that are rendered as part of an organized inpatient or outpatient
rehabilitation program are covered. Occupational therapists are not considered
CHAMPUS-authorized providers in their own right and may not submit bills on a
fee~-for-service basis. The employing institutional provider shall bill for the
services of the occupational therapist.

k. Well-baby care. Benefits routinely are payable for well-baby care
from birth up to the child’'s second birthday.

(1) The following services are payable when rendered as a part of a
specific well-baby care program and when rendered by the attending pediatrician,
tamily physician, or a pediatric nurse practitioner:

(a) Newborn examination, PKU tests, and newborn circumcision.
(b) History, physical examination, discussion, and counseling.
(c) Vision, hearing, and dental screening.

(d) Developmental appraisal.

(e) Immunization (that is, DPT, polio, measles, wumps, and
rubella).

(£) Tuberculin test, hematocrit or Hgb., and urinalysis.

(2) Additional services or visits required because of specific
findings or Dbecause of the particular circumstance of the individual case are
covered if medically necessary and otherwise authorized for benefits under CHAMPUS.

<
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1. Private duty (special) nursing. Benefits are available for the
skilled nursing services rendered hy a private duty (special) nurse to a
beneficiary reguiring intensive skilled nursing care that can only be provided with
the technical proficiency and scientific skills of an R.N. The specific skilled
nursing services being rendered are controlling, not the condition of the patient or
the professional status of the private duty (special) nurse rendering the services.

(1) Inpatient private duty (special) nursing services are limited to
those rendered to an inpatient in a hospital that does not have an ICU. In
addition, under specified circumstances, private duty (special) nursing in the home
setting also is covered.

(2) The private duty (special) nursing care must be ordered and
certified to bie medically necessary by the attending physician.

(3) The skilled nursing care must be rendered by a private duty
(special) nurse who is neither a member of the immediate family nor is a member of
the beneficiary’s household.
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(4) Private duty (special) nursing care does not, except
incidentally, include providing servicec that provide or support primarily the
essentials of daily living or acting as a companion or sitter.

(5) 1If the private duty (special) nursing care servi-es being
performed are primarily those that could be rendered by the average adult with
minimal instruction or supervision, the services would not qualify as covered
private duty (special) nursing services, regardless of whether performed by an R.N.,
regardless of whether or not ordered and certified to by the attending physician,
and regardless of the condition of the patient.

(6) In order for such services to be considered for benefits, a
private duty (special) nurse is required to maintain detailed daily nursing notes,
whether the case involves inpatient nursing service or nursing services rendered in
the home setting.

(7) Claims for continuing private duty (special) nursing care shall
be submitted at least every 30 days. Each claim will be reviewed and the nursing
care evaluated whether it continues to be appropriate and eligible for benefits.

(8) In most situations involving private duty (special nursing care
rendered in the home setting, benefits will be available only for a portion of the
care, that is, providing benefits only for that time actually required to perform
medically necessary skilled nursing services. If full-time private duty (special)
nursing services are engaged, usually for convenience or to provide personal
services to the patient, CHAMPUS benefits are payable only for that portion of the
day during which skilled nursing services are rendered, but in no event is less than
1 hour of nursing care payable in any 24-hour period during which skilled nursing
services are determined to have been rendered. Such situations often are better
accommodated through the use of visiting nurses. This allows the personal services
that are not coverable by CHAMPUS to be obtained at lesser cost from other than an
R.N. Skilled nursing services provided by visiting nurses are covered under
CHAMPUS.

NOTE: When the services of an R.N. are not available, benefits may be
extended for the otherwise covered services of a L.P.N. or L.V.N.

D. OTHER BENEFITS

1. General. Benefits may be extended for the allowable charge of those other
covered services and supplies described in this section D., which are provided in
accordance with good medical practice and established standards of quality by those
other authorized providers described in Chapter 6 of this Regulation. Such benefits
are subject to all applicable definitions, conditions, limitations, or exclusions as
otherwise may be set forth in this or other chapters of this Regulation. To be
considered for benefits under this section D., the descrived services or supplies
must be prescribed and ordered by a physician. Other authorized individual
professional providers acting within their scope of licensure may also prescribe
and order these services and supplies unless otherwise specified in this section
D. For example, durable medical equipment and cardiorespiratory monitors can only
be ordered by a physician.




2. Billing practices. To be considered for benefits under this Section D.,
covered services and supplies must be provided and billed for by an authorized
provider as set forth in Chapter 6 of this Regulation. Such billing must be
itemized fully and described sufficiently, even when CHAMPUS payment is determined
under the CHAMPUS DRG-based payment svstem, so that CHAMPUS can determine whether
benefits are authorized by this Regulation. Except for claims subject to the
CHAMPUS DRG-based payment system, whenever continuing charges are involved, claims
should be submitted to the appropriate CHAMPUS fiscal intermediary at least every 30
days (monthly) either by the beneficiary or sponsor or directly by the provider.
For claims subject to the CHAMPUS DRG-based payment system, claims may be submitted
only after the beneficiary has been discharged or transferred from the hospital.

3. Other covered services and supplies

a. Blood. 1If whole blood or plasma (or its derivatives) are provided and
billed for by an authorized institution in connection with covered treatment,
benefits are extended as set forth in section B. of this chapter. 1If blood is
billed for directly to a beneficiary, benefits may be extended under this section D.

in the same manner as a medical supply.

b. Durable medical equipment

(1) Scope of benefit. Subject to the exceptions in paragraphs (2)
and (3) below, only durable medical equipment (DME) which is ordered by a physician
for the specific use of the beneficiary, and which complies with the definition of
"Durahle Medical Equipment" in Chapter 2 of this Regulation, and which is not
otherwise excluded by this Regulation qualifies as a Basic Program benefit.

(2) Cardiorespiratory monitor exception.

(a) When prescribed by a physician who is otherwise eligible as
a CHAMPUS individual professional provider, or who is on active duty with a United
States Uniformed Service, an electronic cardiorespiratory monitor, including
technical support necessary for the proper use of the monitor, may be cost-shared as
durable medical equipment when supervised by the prescribing physician for in-home
use by:

1 An infant beneficiary who has had an apparent
life-threatening event, as defined in guidelines issued by the Director, OCHAMPUS,
or a designee, or,

2 An infant beneficiary who is a subsequent or multiple

birth biological sibling of a victim of sudden infant death syndrome (SIDS), or,

3 An infant beneficiary whose birth weight
was 1,500 grams or less, or,

4 An infant beneficiary who is a pre-term infant with
pathologic apnea, as defined in guidelines issued by the Divector, CCHAMPUS, o1 a
designee, or,




5 Any beneficiary who has a condition or suspected
condition designated in guidelines issued by the Director, OCHAMPUS, or designee,
for which the in-home use of the cardiorespiratory monitor otherwise meets Basic

Program requirements.

(b) The following types of services and items may he cost-shared
when provided in conjunction with an otherwise authorized cardiorespiratory monitor:

‘ 1 Trend-event recorder, including technical support
necessary for the proper use of the recorder.

2 Analysis of recorded physiological data associated with
monitor alarms.

3 Professional visits for se rices otherwise authorized by
this Regulation, and for family training on how to resp 1 to an apparent

life-threatening event.

4 Diagncstic testing otherwise authorized by this

Regulation.

{3) Basic mobility equipment exception. A wheelchair, or a
CHAMPUS-approved alternative, which is medically necessary to provide basic
m~bility, including reasonable additional cost for medically necessary modifications
to accommodate a particular disability, may be cost-shared as durable medical
equipment.

(4) Exclusions. DME which is otherwise qualified as a benefit is
- excluded as a benefit under the following circumstances:

(a) DME for a beneficiary who is a patient in a type of facility
that ordinarily provides the same type of DME item to its patients at no additional
charge in the usual course of providing its services.

(b) DME which is available to the beneficiary from a Uniformed
Services Medical Treatment Facility.

(c) DME with deluxe, luxury, or immaterial features which
increase the cost of the item to the government relative to similar item without
those features.

(5) Basis for reimbursement. The cost of DME may be shared by the
CHAMPUS based upon the price which is most advantageous to the government taking
into consideration the anticipated duration of the medically necessary need for the
equipment ind current price information for the type of item. The coust analysis
must include a comparison of the total price of the item as a monthly rental charge,
a lease-purchase price, and a lump-sum purchase price and a provision for the time
value of money at the rate determined by the U.S. Department of the Treasurv.

4-24a




DoD 6010.8-R
Jul 91

c. Medical supplies and dressings (consumables). Medical supplies and
dressings (consumables) are those that do not withstand prolonged, repeated use.
Such items must be related directly to an appropriate and verified covered medical
condition of the specific beneficiary for whom the item was purchased and obtained
from a medical supply company, a pharmacy, or authorized institutional provider.
Examples of covered medical supplies and dressings are disposable syringes for a
known diabetic, colostomy sets, irrigation sets, and elastic bandages. An external
surgical garment specifically designed for use following a mastectomy is considered
a medical supply item.

NOTE: Generally, the allowable charge of a medical supply item will be under
$100. Any item over this amount must be reviewed to determine whether
it would not qualify as a DME item. 1If it is, in fact, a medical
supply item and does not represent an excessive charge, it can be
considered for benefits under paragraph D.3.c., above.

d. Oxygen. Oxygen and equipment for its”administration are covered.
Benefits are limited to providing a tank unit at one location with oxygen limited to
a 30-day supply at any one time. Repair and adjustment of CHAMPUS-purchased oxygen
equipment also is covered.

e. Ambulance. Civilian ambulance service to, from, and between hospitals
is covered when medically necessary in connection with otherwise covered services
and supplies and a covered medical condition. Ambulance service also is covered for
transfers to a Uniformed Service Medical Treatment Facility (USMTF).

For the purpose of CHAMPUS payment, ambulance service is an outpatient service
(including in connection with maternity care) with the exception of otherwise
covered transfers between hospitals which are cost-shared on an inpatient basis.
Ambulance transfers from a hospital based emergency room to ancother hospital more
capable of providing the required care will also be cost-shared on an inpatient
basis.

NOTE: The inpatient cost-sharing provisions for ambulance transfers only
apply to otherwise ccvered transfers between hospitals; i.e., acute
care, general, and special hospitals; psychiatric hospitals; aud
long-term hospitals.




{1) Ambulance service is covered for emergency transfers from a
beneficiary's place of residence, accident scene, or other location to a USMTF, and
for transfer to a USMTF after treatment at, or admission to, a civilian hospital, if
ordered by other than a representative of the USMTF.

(2) Ambulance service cannot be used instead of taxi service and is
not payable when the patient’s condition would have permitted use of regular private
transportation; nor is it payable when transport or transfer of a patient is
primarily for the purpose of having the patient nearer to home, family, friends, or
personal physician. Except as described in subparagraph D.3.e.(l), above, transport
must be to closest appropriate facility by the least ccstly means.

{3) Vehicles such as medicabhs or ambicabs function primarily as
public passenger conveyances transporting patients to and from their medical
appointments. No actual medical care is provided to the patients in transit. These
types of vehicles do not qualify for benefits for the purpose of CHAMPUS payment.

(4) Ambulance services by other than land vehicles (such as a boat or
airplane) may be considered only when the pickup point is inaccessible by a land
vehicle, or when great distance or other obstacles are involved in transporting the
patient to the nearest hospital with appropriate facilities and the patient’s
medical condition warrants speedy admission or is such that transfer by other means
is contraindicated. '

£. Prescription drugs and medicines. Prescription drugs and medicines
that by U.S. law require a physician’s or other authorized individual professional
provider’'s prescripticn (acting within the scope of their license) and that are
ordered or prescribed by a physician or other authorized individual professional
provider (except that insulin is covered for a known diabetic, even though a
prescription may not be required for its purchase) in connection with an otherwise
covered condition or treatment, including Rh immune globulin.

(1) Drugs administered by a physician or other authorized individual
professional provider as an integral part of a procedure covered under sections B.
or C. of this chapter (such as chemotherapy) are not covered under this subparagraph
inasmuch as the benefit for the institutional services or the professional services
in connection with the procedure itself also includes the drug used.

(2) CHAMPUS benefits may not be extended for drugs not approved by
the U.S. Food and Drug Administration for general use by humans (even though
approved for testing with humans).

g. Prosthetic devices. The purchase of prosthetic devices is limited to
artificial limbs and eyes, except those items that are inserted surgically into the
body as an essential and integral part of an otherwise covered
surgical preocedure are not excluded.
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NOTE: In order for CHAMPUS benefits to be extended, any sur-
gical implant must be approved for use in humans by the
U.S. Food and Drug Administration. Devices that are
approved only for investigational use in humans are not
payable.

h. Orthopedic braces and appliances. The purchase of leg Dbraces
(including attached shoes), arm braces, back braces, and neck braces is
covered. Orthopedic shoes, arch supports, shoe inserts, and other supportive
devices for the feet, including special-ordered, custom-made built-up shoes
or regular shoes subsequently built up, are not covered.

E. SPECIAL BENEFIT INFORMATION

1. General. There are certain circumstances, conditions, or limitations that
impact the extension of benefits and that require special emphasis and explanation.
This section E. sets forth those ben=2fits and limitations recognized to be in this
category. The benefits and limitations herein described also are subject to all
applicable definitions, conditions, limitations, exceptions, and exclusions as set
forth in this or other chapters of this Regulation, except as otherwise may be
provided specifically in this section E.

2. Abortion. The statute under which CHAMPUS nperates prohibits payment
for abortions with one single exception--where the life of the woman would be
endangered if the fetus were carried to term. Covered abortion services are
limited to medical services and supplies only. Physician certification is
required attesting that the abortion was performed because the mother’s life
would have been endangered if the fetus were carried to term. Abortions
performed for suspected or confirmed fetal abnormality (e.g., anencephalic)
or for mental health reasons (e.g., threatened suicide) do not fall within
the exceptions permitted within the language of the statute and are not
authorized for payment under CHAMPUS.

NOTE: Covered abortion services are limited to medical services
or supplies only for the single circumstance outlined above
and do not include abortion counseling or referral fees.
Payment is not allowed for any services involving preparation
for, or normal followup to, a noncovered abortion. The
Director, OCHAMPUS, or a designee, shall issue guidelines
describing the policy on abortion.

3. Family planning. The scope of the CHAMPUS family planning benefit
is as follows:

a. Birth control (such as contraception)

{1) Benefits provided. Benefits are available for services
and supplies related to preventing conception, including the following:

{a) Surgical insertion, removal, or replacement of in-
trauterine devices.

(b) Measurement for., and purchase of, contraceptive dia-
phragms (and later remeasurement and replacement).
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(c) Prescription oral contraceptives.
T (d) Surgical sterilization (either male or female).

(2) Exclusions. The tamily planning benefit does not include the
following:

(a) Prophylactics (condoms).

(b) Spermicidal foams, jellies, and sprays not requiring
a prescription.

(c) Services and supplies related to noncoital
reproductive technologies, including but not limited to artificial insemination
(including any costs related to donors ot semen banks), in-vitro
fertilization and gamete intrafallopian transfer.

(d) Reversal of a surgical sterilization procedure (male
or female).

b. Genetic testing. Genetic testing essentially is preventive rather
than related to active medical treatment of an illness or injury. however, under
the family planning benefit, genetic testing !s covered when performed in certain
high risk situations. For the purpose of CHAMPUS, genetic testing includes tests to
detect developmental abnormalities as well as purely genetic defects.

(1) Benefits provided. Benefits may be extended for genetic
testing performed on a pregnant beneficiary under the following prescribed
circumstances. The tests must be appropriate to the specific risk situation
and must meet one of the following criteria:

(a) The mother-to-be is 35 years old or older; or

(h) The mother- or father-to-be has had a previous child
born with a congenital abnormality; or

(c) Either the mother- or father-to-be has a family history of
congenital abnormalities; or

(d) The mother-to-be contracted rubella during the first
trimester of the pregnancy; or

(e) Such other specific situations as may be determined
by the Director, OCHAMPUS, or a designee, to fall within the intent of this
paragraph E.3.b.

(2) Exclusions. It is emphasized that routine or demand genetic
testing is not covered. Further, genetic testing does not include the tollowing:

(a) Tests performed to establish paternity of a child.

(b) Tests to determine the sex of an unborn child.
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4, Treatment of alcoholism. Emergency and inpatient hospital care for
complications of alcoholism and detoxification are covered as for any other medical
condition. Specific coverage for the treatment of alcohkolism includes
detoxification, rehabilitation, and outpatient care provided in authorized alcohol
rehabilitation tacilities.

a. Emergency and_inpatient hospital services. Emergency and inpatient
hospital services are covered when medically necessary for the active medical
treatment of the acute phases of alcohol withdrawal (detoxification), for
stabilization, and for treatment of medical complications of alcoholism. Emergency
and inpatient hospital services are considered medically necessary only when the
patient's condition is such that the personnel and facilities of a hospital are
required. Stays provided for alcohcl rehabilitation in a hespital-based
rehabilitation facility are covered, subject to the provisions of paragraph E.4.b.
of this chapter. Inpatient hospital services also are subject to the provisions
regarding tne limit cp inpatient mental health services.

b. Authorized alcoholism treatment. Only those services provided in an
organized alcoholism treatment program, by an authorized free-standing or
hospital-based alcohol rehabilitation facility are covered. Covered services
consist of any or all of the services listed below. A qualified mental health
provider (physicians, clinical psychologists, clinical social workers, psychiatric
nurse specialists) (see paragraph C.3.i.) shall prescribe the particular level of
treatment. Each CHAMPUS Dbeneficiary is entitled to three alcoholism treatment
benefit periods in his or her lifetime. (A benefit period begins with the first
date of covered alcoholism treatment and ends 365 days later, regardless of the
total services actually used within the benefit period. Unused benefits cannot be
carried over to subsequent benefit periods. Emergency and inpatient hospital
services (as described in paragraph E.4.a. of this chapter) do not constitute
alcoholism treatmeni for purposes of establishing the beginning of a benefit
period.)

(1) Rehabilitative care. Rehabilitative care in an authorized
alcohol rehabilitation facility, whether free-standing or hospital-based, is covered
on either a residential or partial care (day or night program) basis. Coverage
during a single benefit period is limited to no more than one inpatient stay
(exclusive of stays classified in DRG 433) in hospitals subject to the CHAMPUS
DRG-based payment system or 21 days in a DRG-exempt facility for rehabilitative
care. If the patient is medically in need of alcohol detoxification, but does not
require the personnel or facilities of a general hospital setting, detoxification
services are covered in addition to the rehabilitative care, but in a DRG-exempt
facility detoxification services are limited to 7 days. The medical necessity for
the detoxification must be documented. Any detoxification services provided by the
alcohol rehabilitation facility must be under general medical supervision.

(2) Outpatient care. Outpatient treatment provided hy an approved

alcohol rehabilitation facility, whether free-standing ot hospital-based, is covered
for up to 60 visits in a benefit periecd.
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(3) Family therapy. Family therapy provided by an approved alcchol
’ rehabilitation facility, whether free-standing or hospital-based, is covered for up
to 15 visits in a benefit period.

c. Exclusions
(1) Aversion therapy. The programmed use of physical measures, such

as electric shock, alcohol, or other drugs as negative reinforcement (aversion
therapy) is not covered, even if recommended by a physician.

(2) Domiciliary settings. Domiciliary facilities, generally referred
to as halfway or quarterway houses, are not authorized providers and charges for
services provided by these facilities are not covered.

d. Confidentiality. Release of any patient identifying information,
including that required to adjudicate a claim, must comply with the provisions of
section 523 of the Health Service Act (HSA), as amended, (42 U.S.C. 290dd- 3), which
governs the release of medical and other information from the records of patients
undergoing treatment of alcoholism. If the patient refuses to authorize the release
of medical records which are, in the opinion of the Director, OCHAMPUS, or a
designee, necessary to determine benefits on a claim for treatment of alcoholism,
the claim will be denied.

)

5. Organ transplants. Basic Program benefits are available for otherwise
covered services or supplies in connection with an organ transplant procedure,
provided such transplant procedure generally is in accordance with accepted
'. professional medical standards and is not considered to be experimental or

investigational.

a. Recipient costs. CHAMPUS benefits are payable for recipient costs
when the recipient of the transplant is a beneficiary, whether or not the decnor is a
beneficiary.

b. Donor costs

(1) Donor costs are payable when both the donor and recipient are
CHAMPUS beneficiaries.

(2) Donor costs are payable when the donor is a CHAMPUS beneficiary
but the recipient is not.

(3) Donor costs are payable when the donor is the sponsor and the
recipient is a beneficiary. (In such an event, donor costs are paid as a part of

the beneficiary and recipient costs.)

(4) Donor costs alsc are payable when the donor is neither a CHAMPUS

beneficiary nor a sponsor, if the recipient is a CHAMPUS beneficiary. (Again, in
such an event, donor costs are paid as a part of the beneficiarv and recipient
costs.)
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c. General limitations

(1) If the donor is not a beneficiary, CHAMPUS benefits for donor
costs are limited to those directlv related to the transplant procedure itself and
do not include any medical care costs related to other treatment of the donor,
including complications.

(2) In most instances, for costs related to kidney transplants,
Medicare (not CHAMPUS) benefits will bhe applicable. If a CHAMPUS beneficiary
participates as a kidney donor for a Medicare beneficiary, Medicare will pay for
expenses in connection with the kidney transplant to include all reasonable
preparatory, operation and postoperation recovery expenses associated with the
donation (postoperative recovery expenses are limited to the actual period of
recovery). (Refer to paragraph E.3.f. of Chapter 3 of this Regulation.)

(3) Donor transportation costs are excluded whether or not the donor
is a beneficiary.

(4) When the organ transplant is performed under a study, grant, or
research program, no CHAMPUS benefits are payable for either recipient or donor
cost.

d. Kidney acquisition. With specific reference to acquisition costs for
kidneys, each hospital that performs kidney transplants is required for Medicare
purpcses to develop for each year separate standard acquisition costs for kidneys
obtained from live donors and kidneys obtained from cadavers. The standard
acquisition cost for cadaver kidneys is compiled by dividing the total cost of
cadaver kidneys acquired by the number of transplants using cadaver kidneys. The
standard acquisition cost for kidneys from live donors is compiled similarly using
the total acquisition cost of kidneys from live donors and the number of transplants
using kidneys from live donors. All recipients of cadaver kidneys are charged the
same standard cadaver kidney acquisition cost and all recipients of kidneys from
live donors are charged the same standard live donor acquisition cost. The
appropriate hospital standard kidney acquisition costs (live donor or cadaver)
required for Medicare in every instance must De used as the acquisition cost for
purposes of providing CHAMPUS benefits.

e. Liver transplants. Effective.July 1, 1983, CHAMPUS benefits are
payable for services and supplies related to liver transplantation under the
following circumstances only:

(1) Medical indications for liver transplantation. CHAMPUS shall
provide benfits for services and supplies related to liver transplantation performed
tor beneficiaries suffering from irreversible liver injury who have exhausted
alterrative medical and surgical treatments, who are approaching the terminal phase
of their illness, and who are considered appropriate for liver transplantation
according to guidelines adopted by the Director, OCHAMPUS.

(2) Contraindications. CHAMPUS shall not provide coverage if any of
the following contraindications exist:

(a) Active alcohol or other substance abuse:

(b) Malignancies metastasized to or extending beyond the margins
of the liver; or
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{c) Viral-induced liver disease when viremia is still present.

(3) Specific covered services. CHAMPUS shall provide coverage for
the following services related to liver transplantation:

(a) Medically necessary services to evaluate a potential
candidate’s suijtability for liver transplantation, whether or not the patient is
ultimately accepted as a candidate for transplantation;

(b) Medically necessary pre- and post-transplant inpatient
hospital and outpatient services;

(c) Surgical services and related pre- and post-operative
services of the transplant team;

(d) Services provided by a donor organ acquisition team,
including the costs of transportation to the location of the donor organ and
transportation of the team and the donated organ to the location of the
transplantation ccater;

(e) Medically necessary services required to maintain the
viability cf the donor organ following a formal declaration of brain death and after
all existing legal requirements for excision of the donor organ have been met;

(f) Blood and blood products;

(g) Services and drugs required for immunosupression, provided
the drugs are approved by the United States Food and Drug Administration;

(h) Services and supplies, including inpatient care, which are
medically necessary to ireat complications of the transplant procedure, including
management of infection and rejection episodes; and

(i) Services and supplies which are medically necessary for the
periodic evaluation and assessment of the successfully transplanted patient.

(4) Specific noncovered services. CHAMPUS benefits will not be paid
for the following:

(a) Services and supplies for which the beneficiary has no legal
obligation to pay. For example, CHAMPUS shall not reimburse expenses that are
waived by the transplant center, or for which research funds are available; and

(b) Out-of-hospital living expenses and any other non-medical

expenses, including transportation, of the liver transplant candidate or family
members, whether pre- or post-transplant.
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(5) Implementation guidelines. The Director, OCHAMPUS, shall issue
such guidelines as are necessary to implement the provision of this paragraph.

f. Heart Transplantation. CHAMPUS benefits are payable for services and
supplies related to heart transplantation under the following circumstances:

(1) Medical indications for heart transplantation. CHAMPUS shall
piovide benefits for services and supplies related to heart transplantation
performed for beneficiaries with end-stage cardiac disease who have exhausted
alternative medical and surgical treatments, who have a very poor prognosis as a
result of poor cardiac functional status, for whom plans for long-term adherence to
a disciplined medical regimen are feasible, and who are considered appropriate for
heart transplantation according to guidelines adopted by the Director, OCHAMPUS.
However, benefits for heart transplantation are avaiiable only if the procedure is
performed in a CHAMPUS-~approved heart transplantation center or meets other
certification or accreditation standards recognized by the Director, OCHAMPUS. See
Chapter 6, paragraph B.4.c. of this Regulation.

(2) Specific covered services. CHAMPUS shall provide coverage for
the following services related to heart transplantation:

(a) Medically necessary services to evaluate a potential
candidate’s suitability for heart transplantation, whether or not the patient is
ultimately accepted as a candidate for transplantation;

(b) Medically necessary pre- and post-transplant inpatient
hospital and outpatient services;

(c) Surgical services and related pre- and post-operative
services of the transplant team;

(d) Services provided by the donor acquisition team, including
the costs of transportation to the location of the donor organ and transportation of
the team and the donated organ to the location of the transplantation center;

(e) Medically necessary services required to maintain the
viability of the donor organ following a formal declaration of brain death and after
all existing legal requirements for excision of the donor organ have been met;

(f) Blood and blood products;
(g) Services and drugs required for immunosuppression, provided
the drugs are approved by the United States Food and Drug Administration;

(h) Services and supplies, including inpatient care, which are

medically necessary to treat complications of the transplant procedure, including
management of infection and rejection episodes; and
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(i) Services and supplies which are medically necessary for the
periodic evaluation and assessment of the successfully transplanted patient.

(3) Noncovered services. CHAMPUS benefits will not t paid for the

following:

(a) Services and supplies for which the beneficiary has no legal
obligation to pay; and

(b) Out-of-hospital living expenses and any other non-medical
expenses, including transportation of the heart transplant candidate or family
members, whether pre- or post-transplant.

(4) Implementation guidelines. The Director, OCHAMPUS, shall issue
such guidelines as are necessary to implement the provisions of this paragraph.

6. Eyeglasses, spectacles, contact lenses, or other optical devices.
Eyeglasses, spectacles, contact lenses, or other optical devices are excluded under
the Basic Program except under very limited and specific circumstances.

a. Exception to general exclusion. Benefits for glasses and lenses may
be extended only in connection with the following specified eye conditions and
circumstances:

(1) Eyeglasses or lenses that perform the function of the human lens, lost
as the result of intraocular surgery or ocular injury or congenital absence.
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NOTE: Notwithstanding the general requirement for V.S. Food and
Drug Administration approval of any surgical implant set
forth in paragraph D.3.g. of this chapter, intraocular
lenses are authoriced under CHAMPUS if they are either
approved for marketing by the FDA or are subject to an
investigational device exemption.

(2) "Pinhole” glasses prescribed for use after surgery for
detached retina.

(3) Lenses prescribed as "treatment" instead of surgery for the
following conditions:

(a) Contact lenses used for treatment of infantile
glaucoma.

(b) Corneal or scleral lenses prescribed in connection with
treatment of keratoconus.

{(c) Scleral lenses prescribed to retain moisture when
normal tearing is not present or is inadequate.

{(d) Corneal or scleral lenses prescribed to reduce a
corneal irregularity other than astigmatism.

b. Limitations. The specified benefits are limited further to one set of
lenses related to one of the qualifying eye conditions set forth in paragraph
E.6.a., above. If there is a prescription change requiring a new set of lenses (but
still related to the qualifying eye condition), benefits may be extended for a
second set of lenses, subject to specific medical review.

7. Transsexualism or such other conditions as gender dysphoria. All services
and supplies directly or indirectly related to transsexualism or such other
conditions as gender dysphoria are excluded under CHAMPUS. This exclusion includes,
but is not limited to, psychotherapy, prescription drugs, and intersex surgery that
may be provided in connection with transsexualism or such other conditions as gender
dysphoria. There is only one very limited exception to this general exclusion, that
is, notwithstanding the definition of congenital anomaly, CHAMPUS benefits may be
extended for surgery and related medically necessary services performed to correct
sex gender confusion (that is, ampviguous genitalia) which has been documented to be
present at birth,

8. Cosmetic, reconstructive, or plastic surgery. For the purposes of CHAMPUS,
cosmetic, reconstructive, or plastic surgery is surge., that can be expected
primarily to improve physical appearance or that is performed primarily for
psychological purposes or that restores form, but does not correct or improve
materially a bodily function.

NOTE: If a surgical procedure primarily restores function.
whether or not there is also a concomitant improvement in
physical appearance, the surgical procedure dves not fall
within the provisions set forth in this subsection E.8.
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a. Limited henefits unuer CHAMPUS. Benefits under the Basic Program
. generally are not available for cosmetic, reconstructive, or plastic surgery.
However, under certain limited circumstances, benefits tor otherwise covered

services and supplies may be provided In connection with cosmetic, reconstructive,
or plastic surgery as follows:

(1) Correction of . ongenital anomaly; or
(2) Restoration of body form following an acciderntal injury: or

{3) Revision of disfiguring and extensive scars resulting from
neoplastic surgery

(4) Reconstructive breast surgery following a medically necessary
mastectomy performed for the treatment of carcinoma, severe fibrocystic disease,
other nonmalignant tumors or traumatic injuries.

{(5) Penile implants and testicular prostheses for conditrions
resulting from organic origins (i.e., trauma, radical surgery, disease process, for
correction of congenita: anomaly, etc.). Also penile implants for organic
impotency.

NOTE: Organic impotence is defined as that which can be reasonably
expected to occur following certain diseases, surgical
procedures, trauma., injury., or congenital malformation.
Impotence does not become organic because of psychological or
psychiatric reasons.

(6) Generally, benefits are limited to those cosmetijc,
reconstructive, or plastic surgery procedures performed no later than December 31 of
the year following the year in which the related accidental injury or surgical
trauma occurred, except for authorized postmastectomy breast reconstruction for
which there is no time limitation between mastectomy and reconstruction.

Also, special consideration for exception will be given to cases involving children
who may require a growth period.

b. General exclusions

(1) For the purposes of CHAMPUS, dental congenital anomalies such as
absent tooth buds or malocclusion specitically are excluded. Also excluded are any
procedures related to transsexualism or such other conditions as gender dysphoria
except as provided in subsection E.7., above.

(2) Cosmetic, reconstructive, or plastic surgery procedures performed
primarily for psychological reasons or as a result of the aging process also are
excluded.

(3) Procedures performed for elective rerrection of minor
dermatological blemishes and marks or minor anatomical anomaliss alce are eoxo luded,




DoD 6010.8-R
Jul 91

(4) In addition, whether or not it would otherwise qualify for
benefits under paragraph E.8.a., above, the breast augmentation mammoplasty is
specifically excluded.

c. Noncovered surgery, all related services and supplies excluded.
When it is determined that a cosmetic, reconstructive, or plastic surgery procedure
does not qualify for CHAMPUS benefits, all related services and supplies are
excluded, including any institutional costs.

4-.33a




d. Examples of noncovered cosmetic, reconstructive, or plastic surgery
procedures. The following is a partial list of cosmetic, reconstructive, or plastic
surgery procedures that do not qualify for benefits under CHAMPUS. This list is for
example purposes only and is nct to be construed as being all-inclusive.

(1) Any procedure performed for personal reasons to improve the
appearance of an obvious feature or part of the body that would be considered by an
average observer to be normal and acceptable for the patient’'s age or ethnic or
racial background.

(2) Cosmetic, reconstructive, or plastic surgical procedures that are
justified primarily on the basis 0f a psychological or psychiatric need.

{3) Augmentation mammoplasties, except for those performed as a part
of postmastectomy breast reconstruction as specifically authorized in subparagraph
E.8.a.(4) of this chapter.

(4) Face lifts and other procedures related to the aging process.

(5) Reduction mammoplasties (unless there is medical documentation of
intractable pain, not amenable to other forms of treatment, resulting from large,
pendulous breasts).

(6) Panniculectomy; body sculpture procedures.

(7) Repair of sagging eyelids (without demonstrated and medically
documented significant impairment of vision).

(8) Rhinoplasties (without evidence of accidental injury occurring
within the previous 6 munths that resulted in significant obstruction of breathing).

(9) Chemical peeling for facial wrinkles.
(10) Dermabrasion of the face.

(11) Elective correction of minor dermatological blemishes and marks
or minor anatomical anomalies.

(12) Revision of scars resulting from surgery or a disease process,
except disfiguring and extensive scars resulting from neoplastic surgery.

(13) Removal of tattoos.
(14) Hair transplants.
(15) Electrolysis.

(16) Any proredures related to transsexualism or such other conditions
as gender dysphoria except as provided in subsection E.7. of this chapter.
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(17 Penile implant procedure for psychological impotency,
transsexualism or such other conditions as gender dysphoria.

(18) Insertion of prosthetic testicles for transsexualism or such
other conditions as gender dysphoria.

9. Complications (unfortunate sequelae) resultinpg from noncovered initial
surgery or treatment. Benefits are available for otherwise covered services and
supplies required in the treatment of complications resulting from a noncovered
incident of treatment (such as nonadjunctive dental care, transsexual surgery, and
cosmetic surgery) but only if the later complication represents a separate medical
condi*~ion such as a systemic infection, cardiac arrest, and acute drug reaction.
Benefits may not be extended for any later care or procedures related to the
complication that essentially is similar to the initial noncovered care. Examples
of complications similar to the initial episcode of care (and thus not covered) would
be repair of facial scarring re.alting from dermabrasion for acne or repair of a
prolapsed vagina in a biological male who had undergone transsexual surgery.

10. Dental. CHAMPUS does not include a dental benefit. Under very limited
circumstances, benefits are available for dental services and supplies when the
dental services are adjunct. e to otherwise covered medical treatment.

a. Adjunctive dental care, limited. Adjunctive dental care is limited to
those services and supplies provided under the following conditions:

(1) Dental care which is medically necessary in the treatment of an
otherwise covered medical (not dental) conditicen, is an integral part of the
treatment of such medical condition and is essential to the control of the primary
medical condition. The following is a list of conditions for which CHAMPUS benefits
are payable under this provision:

(a) Intraoral abscesses which extend beyond the dental alveolus.

(b) Extraoral abscesses.

(c) Cellulitis and osteitis which is clearly exacerbating and
directly affecting a medical condition currently under treatment.

(d) Removal of teeth and tooth tragments in order to treat and
repair facial trauma resulting from an accidental injury.

(e) Myotacial Pain Dysfunction Syndrome.
(f) Total or complete ankyloglossia.

(g) Adjunctive dental and orthodontic suppoert for oleft palate.

(h) The prosthetic veplacement of eithetr the maxilla o the
mandible due to the reduction of hody tissues associated withi tranmat i ininte
(e.g., impact, gun shot wound), in addition to services related to tiearing

neoplasms or iatrogenic dental ‘rauma.
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NOTE: The test of whether dental trauma is covered is whether
the trauma is solely dental trauma. Dental trauma, in
order to be covered, must be related to, and an integral
part of medical trauma; or a result of medically necessary
treatment of an injury or disease.

{(2) Dental care required in preparation for medical treatment of a
disease or disorder or required as the result of dental trauma caused by the
medically necessary treatment of an injury or disease (iatrogenic).

{a) Necessary dental care including prophylaxis and extractions
when performed in preparation for or as a result of in-line radiation therapy for
oral or facial cancer.

(b) Treatment of gingival hyperplasia, with or without
periodontal disease, as a direct result of prolonged therapy with Dilantin
{diphenylhydantoin) or related compounds.

{c) Dental care is limited to the abeve and similar conditions
specifically prescribed by the Director, OCHAMPUS, as meeting the requirements for

coverage under the provisions of this section.

b. General exclusions.

(1) Dental care which is routine, preventative, restorative,
prosthodontic, periodontic or emergency does not qualify as adjunctive dental care
for the purposes of CHAMPUS except when performed in preparation for or as a result
of dental trauma caused by medically necessary treatment of an injury or disease.

(2) The adding or modifying of bridgework and dentures.

(3) Orthodontia, except when directly related to and an integral part
of the medical or surgical correction of a cleft palate or when required in
prepraration for, or as a result of, trauma to the teeth and supporting structures
caused by medically necessary treatment of an injury or disease.

c. Preauthorization required. In order to be covered, adjunctive dental
cire requires preauthorization from the Director, OCHAMPUS, or a designee, in
accordance with subsection A.11. of this chapter. When adjunctive dental care
involves a medical (not dental) emergency (such as facial injuries resulting from an
ac ident), the requirement for preauthorization is waived. Such waiver, however, is
limited to the essential adjunctive dental care related to the medical condition
requiring the immediate emergency treatment. A complete explanation, with
supporting medical documentation, must be submitted with claims for emergency
adjunctive dental care.

d. Covered oral surgery. Notwithstanding the ahove limitaticns on dental
care, there are certain oral surgical pirocedures that ave pevrtormed by borh
physicians and dentists, and that are eggentially medical 1athet than dental are.
For the purposes of CHAMPUS, the following precedures, whetherv performed by oa
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physician or dentist, are considered to be in this category and benefits may be
extended for otherwise covered services and supplies without preauthorization:

(1) Excision of tumors and cysts of the jaws, cheeks, lips, tongue,
and roof and floor of the mouth, when such conditions require a pathological
(histological) examination.

(2) Surgical procedures required to correct accidental injuries of
the jaws, cheeks, lips, tongue, and roof and floor of the mouth.

(3) Treatment of oral or facial cancer.

(4) Treatment of fractures of facial bones.

(5) External (extra-oral) incision and drainage of cellulitis.
(6) Surgery of accessory sinuses, salivary glands, or ducts.

(7) Reduction of dislocations and the excisien of the
temporomandibular joints, when surgery is a necessary part of the reduction.

(8) Any oral surgical procedure that falls within the cosmetic,
reconstructive, or plastic surgery definition is subject to the limitations and
requirements set forth in subsection E.8. of this chapter.

NOTE: Extraction of unerupted or partially erupted, malposed
or impacted teeth, with or without the attached follicular
or development tissues, is not a covered oral surgery
procedure except when the care is indicated in preparation
for medical treatment of a disease or disorder or required
as a result of dental trauma caused by the necessary
medical treatment of an injury or illness. Surgical
preparation of the mouth for dentures is not covered by
CHAMPUS.

e. Inpatient hospital stay in connection with nonadjunctive, noncovered
dental care. Institutional ben~fits specified in section 